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LETTER  OF  TRANSMITTAL. 


Treasury  Department, 

Washington,  November  13, 1907. 
The  Secretary  of  the  Treasury. 

Sir  :  I  have  the  honor  to  transmit  herewith  the  transactions  of  the 
fifth  annual  conference  of  State  and  Territorial  boards  of  health 
with  the  Public  Health  and  Marine-Hospital  Service,  held  in  Wash- 
ington, D.  C,  May  29,  1907,  in  acordance  with  section  7,  act  of  Con- 
gress approved  July  1,  1902. 

In  view  of  the  importance  of  the  subjects  discussed  at  this  con- 
ference, the  transactions  and  reports  of  the  committees  are  of  particu- 
lar interest  at  the  present  time  to  the  general  public,  and  it  is 
recommended  that  they  be  published  for  distribution  to  State  boards 
of  health  and  others  to  whom  they  will  be  of  value. 
Respectfully, 


Approved : 

Beekman  Wi>;tiirop, 

Assistant  Secretary. 
(5) 


Walter  Wyman, 

Surgeon-  General. 


LETTER  CALLING  FIFTH  ANNUAL  CONFERENCE. 


The  following  letter  was  addressed  to  the  health  authorities  of  each 
State.  Territory,  and  the  District  of  ColumV^ia : 

Treasury  Departmext, 
PiTiLic  Health  and  Marine-Hospital  Service, 

Washington,  April  11, 1907. 

Dear  Sir:  I  have  to  inform  you  that  the  fifth  annual  conference 
of  State  and  Territorial  boards  of  health  with  the  Public  Health  and 
Marine-Hospital  Service,  will  be  held  at  the  New  Willard  Hotel. 
Friday,  May  29,  1907,  at  10.30  a.  m.  In  accordance  with  the  act  ap- 
proved July  1,  1902.  each  board  will  be  entitled  to  one  representative 
at  this  conference. 

It  is  requested  that  your  board  will  submit  a  typewritten  report  of 
any  State  or  municipal  legislation  enacted  during  the  past  year 
which  is  of  interest  to  the  public  health,  and  any  other  information 
of  the  occurrences  of  the  past  j'ear  in  relation  to  public  health,  sani- 
tation, or  kindred  subjects.  This  report  will  be  for  publication  in  the 
Transactions,  and  will  not  be  read  at  the  meeting. 

It  is  proposed  that  the  following  subjects  will  be  discussed  at  this 
meeting : 

(1)  The  sanitary  supervision  of  milk  supplies. 

(2)  Malaria,  its  geographical  distribution. 

(3)  Bacillus  carriers. 

The  latter  subject  is  attracting  much  attention,  especially  in  rela- 
tion to  the  transmission  of  cholera,  diphtheria,  and  typhoid  fever. 
A  board  of  officers  engaged  in  an  investigation  of  the  origin  and  prev- 
alence of  typhoid  fever  in  the  District  of  Columbia  have  recently 
rendered  a  report  in  which  tlio  question  of  bacillus  carriers  is  con- 
sidered. It  is  important  that  their  exact  influence  in  the  transmission 
of  disease — notably  typhoid  fever — should  be  determined,  and  it  is 
requested  that  delegates  contribute  to  the  discussion  any  observations 
or  facts  in  their  possession  bearing  on  tlie  subject. 

I  would  request  that  I  be  informed  in  adv:un-e  of  tlie  name  of  the 
delegate  who  will  represent  your  board. 
EespectfuUy, 

Walter  Wyman, 

Surgeon-General. 
(') 


TRANSACTIONS. 


The  conference  was  called  to  order  by  Surgeon-General  Walter 
Wyman,  of  the  Piil^lic  Health  and  Marine-Hospital  Service,  at  10.30 
a,  m.     Asst.  Surg.  Gen.  J.  W.  Kerr  was  designated  to  act  as  secretary. 

The  roll  of  States  and  Territories  was  called,  and  the  following 
delegates  were  found  to  be  present : 

California :  Dr.  N.  K.  Foster,  secretary,  State  board  of  health. 

Colorado:  Dr.  William  H.  Davis,  president,  State  board  of  health. 

Connecticut :  Dr.  J.  H.  Townsend,  secretary.  State  board  of  health. 

Delaware:  Dr.  Alex.  Lowber.  secretarj'^,  State  board  of  health. 

District  of  Columbia:  Dr.  William  C.  Woodward,  health  officer. 

Florida :  Dr.  J.  Y.  Porter.  State  health  officer. 

Georgia :  Dr.  H.  F.  Harris,  secretary,  State  board  of  health. 

Iowa  :  Dr.  A.  C.  Moerke,  member,  State  board  of  health. 

Louisiana :  Dr.  C.  H.  Irion,  president,  State  board  of  health. 

Maine:  Dr.  Charles  I).  Smith,  president.  State  board  of  health. 

Maryland:  Dr.  Marshall  L.  Price,  secretary,  State  board  of  health. 

]\f assachusetts :  Dr.  Charles  Harrington,  secretary.  State  board  of 
health. 

Minnesota:  Dr.  H.  M.  Bracken,  secretary.  State  board  of  health. 

Missouri:  Dr.  W.  S.  Thompson,  member.  State  board  of  health. 

New  Jersey:  Dr.  Henry  Mitchell,  secretary.  State  board  of  health. 

North  Dakota :  Dr.  J.  Grassick,  secretary.  State  board  of  health. 

Ohio:  Dr.  C.  O.  Probst,  secretary,  State  board  of  health. 

Rhode  Island:  Dr.  Gardner  T.  Swarts,  secretary.  State  board  of 
health. 

South  Carolina:  Dr.  C.  F.  Williams,  member,  State  board  of 
health. 

Texas:  Dr.  Holman  Taylor,  assistant  State  health  officer. 

Vermont:  Dr.  H.  D.  Holton.  secretary.  State  board  of  health. 

The  Surgeon-General  read  a  letter  from  Dr.  Jauies  A.  Kgan,  secre- 
tary of  the  Illinois  State  board  of  health,  dated  May  27,  1907,  stating 
that  he  would  be  unable  to  attend  the  conference  as  an  objection  had 
been  tiled  to  the  medical-})ractice  act  which  had  recently  passed  the 
general  assembly. 

In  accordance  with  the  letter  convening  the  confereme.  the  sub- 
jects proposed  for  discussion  were  then  taken  up. 
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SANITARY  SUPERVISION  OF  MILK  SUPPLIES. 

The  Surgeon-General  stated  that  this  subject  Avas  attracting  much 
attention  throughout  the  country,  and  would  form  the  basis  of  a  sym- 
posium at  the  fifty-eighth  annual  session  of  the  American  Medical 
Association  to  be  held  in  Atlantic  City.  He  supposed  each  of  the 
gentlemen  present  had  studied  the  question,  and  was  prepared  to 
present  some  ideas  that  Avould  be  of  value  to  the  others.  He  then 
called  on  Dr.  N.  K.  Foster,  secretary.  State  board  of  health  of  Cali- 
fornia. 

Doctor  Foster  stated  that,  if  permitted,  he  would  yield  his  time  to 
Dr.  A.  K.  Ward,  of  the  State  hygienic  laboratory  of  California,  who 
was  also,  in  a  sense,  a  delegate  from  that  State  and  had  given  much 
time  to  the  study  of  the  milk  question. 

Doctor  Ward  expressed  surprise  at  being  called  upon,  but  stated  that 
he  was  glad  of  the  opportunity  to  call  attention  to  some  of  the  impor- 
tant phases  of  the  milk  situation  in  California,  especially  its  rela- 
tion to  bovine  tuberculosis  and  human  tuberculosis.  He  stated  that 
bovine  tuberculosis  is  very  prevalent  in  California.  He  had  just 
reviewed  the  results  of  applying  the  tuberculin  test  to  cows  in  the 
San  Francisco  Bay  region,  and  found  that  25  per  cent  reacted  to  the 
test.  Four  hundred  cows  had  been  tested  in  the  town  of  Berkeley  a 
couple  of  years  ago,  and  it  was  found  that  18  per  cent  reacted  to  the 
test. 

He  stated  that  his  purpose  in  attending  the  conference  was  to 
obtain  information  regarding  the  attitude  of  health  officials  concern- 
ing the  danger  to  human  beings  from  bovine  tuberculosis,  and  to 
learn  of  measures  proposed  to  handle  the  problem.  He  believed  that 
veterinarians  have  a  stronger  impression  of  the  danger  from  bovine 
tuberculosis,  as  they  are  constantly  associated  with  dairymen  and 
know  the  great  prevalence  of  the  disease  among  cattle;  besides,  the}^ 
are  familiar  with  the  ignorance  among  dairj'^men  and  the  difficulties 
involved  in  getting  them  to  observe  precautions  necessary  to  avoid 
disease  in  the  herds. 

The  Surgeon-General  then  called  on  Dr.  Charles  Harrington,  of 
Massachusetts,  for  remarks  on  the  subject. 

Doctor  Harrington  replied  that  it  might  be  of  interest  and  assist- 
ance to  give  some  of  the  results  whicli  had  been  obtained  in  Massa- 
chusetts. He  stated  tluit,  when  in  cliarge  of  the  B(»s(<)n  bureau  of 
milk  inspection  tests,  he  had  occa-^ion  to  visit  tlio  ueigliboring  dis- 
tricts where  the  milk  was  prddiiccd.  It  was  round  that  conditions 
were  nnich  worse  than  he  iiad  supposed  could  be  possible.  Con- 
sequently the  Boston  board  of  health  had  drawn  up  regulations 
governing  the  production  and  sal<^  of  niilU'.  and  had  proceeded  to 
enforce   them.     On    bcinir   elected    scci'ctarN-    of   the   Sintc   boar<l    of 
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health,  he  had  taken  up  the  sanitation  and  supervision  of  dairies 
supphang  the  State,  and  in  March,  1905,  the  board  had  started  a 
systematic  inspection,  having  a  very  competent  veterinary  stirgeon 
who  had  had  service  with  the  Bureau  of  Animal  Industry  and  with 
the  cattle  bureau  of  Massachusetts.  During  the  last  seven  months 
of  the  fiscal  year  in  which  these  inspections  had  been  inaugurated, 
20  per  cent  of  the  dairies  were  found  to  be  reasonably  clean,  and  to 
reveal  no  objectionable  features  worth}^  of  note.  During  the  next 
fourteen  months — twice  as  long — the  j)ercentage  of  unobjectionable 
dairies  had  been  31.  which  he  thought  was  a  gratifying  improve- 
ment. Doctor  Harrington  stated  that  the  veterinarian  goes  to  the 
various  towns  and  calls  on  each  person  who  is  producing  milk  for 
sale.  His  reports  are  made  to  the  secretary  of  the  State  board  on 
blanks  provided  for  that  purpose.  This  report  contains  full  in- 
formation regarding  the  health  of  the  cows,  the  condition  of  the 
stable  as  to  light,  ventilation,  cubic  air  sjDace  per  head,  drainage, 
water  supply,  general  cleanliness,  etc.  The  inspector  also  reports  on 
the  method  of  producing  the  milk,  the  cleanliness  of  the  cows,  and 
especially  of  their  flanks  and  udders,  the  cooling  of  the  milk,  where 
it  is  stored,  etc. 

These  reports  are  made  daily,  and  should  any  objectionable  fea- 
tures be  reported,  a  letter  is  sent  from  the  office  making  suggestions 
with  respect  to  necessary  changes.  The  dairyman  is  also  notified  in 
the  letter  that  if  on  second  inspection  the  changes  have  not  been 
made,  steps  Avill  be  taken  to  exclude  the  milk  from  the  market. 

Doctor  Harrington  stated  that  in  Massachusetts  the  local  boards 
of  health  had  large  powers — in  some  respects  greater  than  the  State 
board.  They  could  do  practically  anything  they  wanted  to  in  the 
interest  of  the  public  health.  Such  a  board  had  a  perfect  right  to 
make  regulations  prohibiting  the  sale  of  milk  that  had  been  pro- 
duced, stored,  or  shi^^ped  under  conditions  forbidden  by  the  rules 
of  the  board.  On  the  other  hand,  the  function  of  the  State  board  is 
largely  advisory,  although  it  has  executive  authority  in  certain  direc- 
tions. It  has  no  authority,  however,  to  make  dairy  regulations,  but 
can  call  the  attention  of  local  boards  to  defective  conditions  and  re- 
quest that  such  boards  make  regulations  to  correct  \hv  same. 

On  finishing  the  inspection  of  a  jjarticular  city  or  town,  letters  are 
sent,  not  only  to  the  dairymen  avIio  are  at  fault,  but  also  to  the  local 
boards  wIumo  the  milk  is  produced  and  (o  the  boards  where  the  milk 
is  sold,  calling  attention  to  the  fact  that  the  dairies  have  been  ex- 
amined and  that  the  owners  have  been  advised  to  make  certain 
changes.  At  the  same  time  the  local  boards  are  asked  to  see  that 
these  changes  are  made  and  to  make  regulations  so  that  the  con- 
taminated milk  can  be  excluded  from  the  market. 
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At  the  end  of  the  first  summer,  the  large  milk  contractors  were 
unanimous  in  saying  that  the  inspection  had  done  much  good,  as  they 
had  received  less  than  half  the  sour  milk  they  had  had  during  the 
preceding  summer.  Although  the  summer  of  1906  was  exceptionally 
hot,  the  contractors  again  reported  that  the  quantity  of  sour  milk 
had  been  very  much  less. 

The  systematic  inspections  had  been  criticized  to  some  extent  by 
the  dairymen  because  of  the  fact  that  while  they  were  obliged  to  clean 
up  and  practice  sanitary  measures,  they  said  that  dairymen  outside  of 
the  State  who  were  not  under  the  jurisdiction  of  the  State  board  could 
not  be  reached.  Doctor  Harrington  said  that  they  had  been  in  igno- 
rance, however,  of  the  fact  that  some  months  previously,  in  making 
an  examination  of  the  milk  suppl}'^  of  Springfield,  the  State  inspector 
had  gone  into  Connecticut  and  examined  161  dairies  that  had  been 
supplying  milk  to  Springfield.  The  owners  had  made  no  objection, 
although  the  inspector  had  no  legal  jurisdiction  there.  These  dairies 
had  been  found  in  a  very  insanitary  condition,  and  letters  had  been 
sent  out  just  as  was  done  in  Massachusetts. 

Doctor  Harrington  stated  that  since  hearing  these  criticisms,  he 
had  carried  out  the  plan  of  inspecting  milk  farms  in  New  Hampshire. 
as  much  of  the  milk  used  in  Massachusetts  comes  from  New  Hamp- 
shire. 

Several  hundred  herds  were  examined  there,  and  a  large  number 
were  found  to  be  diseased.  This  latter  fact  was  communicated  to  the 
contractors  who  purchased  the  milk,  and  to  the  boards  of  health  of 
the  cities  and  towns  where  the  milk  was  used. 

The  changes  recommended  are  of  such  a  character  that,  as  a  rule, 
they  involve  little  expense.  The  changes  consist  mostly  in  cleaning 
up,  removing  manure,  repairing  barn  floors,  etc.  As  a  rule,  the 
farmers  take  very  kindly  to  the  recommendations,  but  some  are 
inclined  to  be  abusive.  Letters  containing  the  recommendations  also 
contain  the  request  that  the  farmers  acknowledge  their  receipt  and 
state  whether  they  intend  to  comply.  About  half  of  those  receiving 
letters  have  replied,  and  of  these,  nine-tenths  stated  that  the  improve- 
ments suggested  had  been  made.  A  few  denied  that  their  dairies 
were  unhygienic,  but  at  the  same  time  they  agreed  to  carry  out  the 
improvements  if  possible,  Finally,  a  very  small  minority  had  refused 
to  accept  the  suggestions  of  the  board,  but  they  eventually  did  so 
when  they  found  it  was  necessary  in  order  to  market  their  milk. 

Doctor  Harrington  believed  that  as  a  result  of  these  measures,  there 
would  be  great  improvement  in  the  next  few  years. 

The  Surgeon-General  asked  Doctor  Woodward  for  remarks  on  the 
subject. 

Doctor  Woodward  replied  that  he  had  discussed  the  subject  very 
fully  at   a   recent  meeting  of  the  milk   conference   convened  upon 


request  of  the  Commissioners  of  the  District  of  Cohimbia,  and  would 
review  only  in  a  general  way  the  methods  that  were  in  operation  in 
the  District.  He  stated  that  since  1896,  it  had  been  necessary  for  any 
person  who  desired  to  sell  milk  as  the  principal  part  of  his  business, 
or,  in  other  words,  desired  to  maintain  a  dairy,  to  obtain  a  permit 
from  the  health  department.  It  had  also  been  necessary  for  persons 
desiring  to  produce  or  ship  milk  for  sale  in  the  District  of  Columbia 
to  have  the  same  permit.  Since  that  time  there  had  been  a  growing 
improvement  in  the  inspection  and  supervision  of  the  milk  supply. 

He  stated  that  his  experience  had  been  similar  to  that  of  Doctor 
Harrington,  in  that  the  better  class  of  farmers  and  dairymen 
admitted  the  beneficial  results  which  had  followed  the  inspections. 
He  believed  that  any  one  who  was  familiar  with  the  conditions  and 
had  seen  them  as  they  existed  in  1896,  when  the  supervision  of  the 
milk  supply  was  inaugurated,  would  concede  that  there  had  been 
vast  improvement. 

Doctor  Woodward  further  stated  that  the  laws  relating  to  dairy 
supervision  were  insufficient,  and  although  efforts  had  been  made  to 
secure  the  enactment  of  more  efficient  laws,  they  had  been  unsuccessful. 
He  said  that  there  was  a  conference  in  the  District  of  Columbia,  or- 
ganized by  the  Commissioners,  studying  the  milk  question,  with  the 
view  of  framing  satisfactory  legislation.  The  conference  had  not 
taken  final  action,  but  some  recommendations  had  been  definitely 
agreed  upon.  It  had  favored  the  grading  of  milk  into  three  distinct 
grades  recognized  by  law.  The  first  grade  would  correspond  to 
certified  milk,  milk  produced  under  practically  ideal  conditions  from 
tuberculin-tested  cows,  which  would  necessarily  sell  at  a  price  beyond 
the  reach  of  poorer  people.  The  second  grade  would  be  produced 
under  satisfactor}^  conditions  and  from  tuberculin-tested  cows.  The 
third  grade  would  include  the  milk  from  dairies  which  could  not 
come  up  to  the  requirements  of  the  first  and  second  grades,  and  such 
milk  would,  therefore,  have  to  be  pasteurized.  This  last  grade  would 
permit  the  sale  of  milk  from  nontuberculin-tested  herds,  provided 
the  cows  showed  no  physical  evidence  of  tuberculosis  and  the  milk 
was  pasteurized.  It  was  proposed,  however,  that  all  applicants  for 
permits  would  in  future  be  required  to  have  their  herds  tuberculin 
tested. 

Doctor  Woodward  said  there  was  a  strong  desire  to  enforce  the 
tuberculin  test  bj^  law,  and  the  District  Commissioners  had  under 
consideration  a  regulation  requiring  it  in  all  herds.  In  fact,  the 
agitation  growing  out  of  this  proposed  regulation  had  already  re- 
sulted in  a  number  of  farmers  having  their  herds  tested. 

Of  the  cattle  tested,  probably  25  per  cent  had  reacted.  In  some 
cases  where  the  cows  were  selected,  they  had  all  reacted.     On  the 
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other  hand,  in  one  instance  where  no  special  precautions  were  taken 
with  the  herd  or  stable,  none  had  reacted  out  of  a  total  of  9  tested. 

Doctor  Woodward  stated  that  one  dealer  was  encouracring  the  use 
of  the  test  by  paying  special  prices  for  milk  from  tuberculin-tested 
herds,  ard  it  was  having  its  effects.  He  called  attention  to  the 
facility  of  disposing  of  tuberculous  cows  improperly,  and  stated  that 
in  one  or  two  instances  such  animals  had  been  sold  to  other  dealers. 
He  believed  the  best  method  of  controlling  the  matter  would  be  by 
employing  veterinarians  in  the  health  department,  or  relj'ing  upon 
veterinarians  of  the  Department  of  Agriculture.  At  the  same  time 
it  would  be  necessary  to  tag  the  cows,  and  it  was  suggested  where  no 
reaction  occurred  a  band  tag  bearing  a  serial  number  might  be  in- 
serted into  the  right  ear,  while  if  a  cow  did  react,  a  button  tag  might 
be  attached  to  the  left  ear.  In  this  way  it  was  believed  that  the 
difference  between  tuberculous  and  nontuberculous  cows  could  readily 
be  detected. 

Doctor  Woodward  said  that  while  there  could  be  no  question  as  to 
the  transmissibility  of  tuberculosis  from  cattle  to  human  beings, 
there  was  nevertheless  some  doubt  as  to  its  relative  importance,  and 
when  an  attempt  was  made  to  define  the  danger  from  dirty  or  old 
milk  it  was  unwise  to  be  too  positive  in  our  assertion  with  reference 
to  this  matter;  such  statements,  if  made  when  asking  for  further 
legislation,  would  have  to  be  proved.  He  believed  that  the  use  of 
dirty  milk  should  be  discouraged  from  the  standpoint  of  common 
decency,  but  if  its  disuse  was  discouraged  on  the  ground  that  it  was 
a  possible  danger  to  the  public  health,  the  argument  would  not  be  so 
firm.  Finally,  the  necessity  for  more  stringent  milk  laws  was  ad- 
vocated. 

Doctor  Smith,  of  Maine,  stated  that  the  relations  of  the  State  board 
of  health  to  local  affairs  were  much  as  Doctor  Harrington  had  de- 
scribed them  in  Massachusetts;  the  relations  were  almost  wholly 
advisory  and  not  executive,  and  all  that  had  been  accomplished  in 
Maine  toward  the  regulation  of  milk  supplies  had  been  done  through 
the  efforts  of  local  1)oards.  efforts  to  secure  general  legislation  having 
failed.  He  believed  that  they  had  begun  at  the  wrong  end  of  the 
problem,  as  they  had  undertaken  to  exclude  from  the  local  markets 
all  milk  except  such  as  came  from  tuberculin-tested  cows,  having  paid 
no  attention  to  dairj'  inspection  nor  made  any  attempts  to  correct 
sanitary  conditions  surrounding  the  production  and  sale  of  milk. 
He,  therefore,  asked  Doctor  A\^)0(lward  how  often  the  tuberculin  test 
was  reapplied  to  herds  whose  milk  was  sold  in  the  District  of 
Columbia,  and  how  the  introduction  of  the  disease  through  newly 
purchased  cattle  was  guarded  against. 

Doctor  Woodward  replied  that  he  would  have  it  understood  that 
the  tuberculin  test  was  not  compulsory,  and  a  statement  could  only 
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include  what  it  was  proposed  to  do  in  the  District  of  Cohmibia.  It 
was  believed  that  a  second  test  should  be  applied  after  six  months, 
and  then  every  twelve  months,  new  cattle  being  tested  as  they  were 
admitted  to  the  herd.  Doctor  Woodward  suggested  that  data  re- 
garding these  tests  might  be  controlled  by  means  of  charts  indicating 
the  general  apjjcarance  of  the  animals  according  to  the  Bertillon 
system  of  identification.  He  stated  that  15.000  cattle  were  employed 
in  the  production  of  milk  for  the  District  of  Columbia,  and  when  a 
condemned  animal  Avas  marked,  it  could  be  recognized  b}'  means  of 
these  charts,  which  rendereil  it  possible  to  detect  such  an  animal 
among  the  thousands  in  the  herds. 

He  believed  the  failure  to  recognize  diseased  cattle  constituted  the 
most  dangerous  feature  of  the  problem.  Another  danger  consisted 
in  the  sale  of  diseased  cows  which  had  recently  been  tested  into  a 
herd  which  would  subsequently  receive  the  test.  It  is  known  that 
one  test  renders  an  animal  immune  from  the  effects  of  a  second  dose 
if  the  latter  is  given  too  soon,  and  such  a  cow  through  having  failed 
to  react  would  be  dangerous.  It  was  suggested  that  this  danger 
might  be  guarded  against  by  prohibiting  the  sale  of  tuberculin  ex- 
cept to  official  veterinarians.  Such  action  would  prevent  the  doctor- 
ing of  herds  before  the  official  test  was  made. 

The  Surgeon-tieneral  asked  Avhether  any  attempt  had  been  made  to 
adopt  a  standard  in  relation  to  the  number  of  bacteria  in  milk.  Doc- 
tor Woodward  replied  that  the  standnrd  for  certified  milk  was  10.000 
per  c.  c. ;  the  standard  for  inspected  milk  was  100.000,  and  the  stand- 
ard for  pasteurized  milk  was  being  made  a  subject  of  special  study  by 
the  Public  Health  and  ^larine-Hospital  Service. 

The  Sugeon-(ieneral  thought  the  greatest  difficulty  would  arise  in 
controlling  pasteurization,  and  stated  that  experiments  were  being 
made  to  determine  its  condition  at  ditl'erent  periods  after  pasteur- 
ization. 

Doctor  Townsciid.  of  Connecticut,  said  that  lie  was  sorry  to  hear 
that  the  conditions  in  Connecticut  w(>re  as  l)ad  as  Doctor  Harrington 
had  found  them.  He  stated  that  each  cit}'  was  empowered  to  employ 
a  milk  inspector:  and  a  cattle  commissioner,  although  not  connected 
with  the  State  board  of  health,  was  charged  with  the  duty  of  ai)ply- 
ing  the  tuljerculin  test  to  herds.  Owners  Avere,  in  part,  reimbursed 
by  the  State  for  diseased  cattle  condemned  by  inspectors. 

Doctor  Moerke.  of  loWa,  said  that  in  his  State  there  were  practi- 
cally no  dairy  rcgidations.  and  it  was  difficult  to  secure  legislation 
because  the  towns  were  suiall  and  times  were  good.  He  thought  the 
oidy  way  to  interest  farmers  and  dairymen  in  the  production  of  pure 
milk  was  to  hurt  their  pocketbooks.  and  when  this  was  dout'.  there 
woidd  be  iiu])ro\'euient  in  the  (|u:ilily  of  the  milk,  lie  hml  noticed 
with  sur|)rise  that  the  packing  houses  had  refused  to  pay   lor  cattle 
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which  had  not  been  tuberculin  tested  prior  to  their  delivery,  and 
believed  that  if  this  measure  was  enforced  by  buyers  it  would  force 
the  farmer  to  keep  his  herd  in  a  healthy  condition.  He  related  the 
experience  of  their  veterinarian,  who  had  been  sent  to  Chicago  to 
report  on  the  amount  of  tuberculosis  among  SAvine  that  had  come 
from  dairies.  This  inspector  reported  that  in  one  herd  of  106  hogs 
examined.  93  showed  evidence  of  tuberculosis.  Doctor  Moerke 
thought  that  if,  in  this  instance,  a  certificate  had  been  required,  the 
farmer  would  have  seen  to  it  that  his  cows  did  not  have  tuberculosis 
which  could  be  transferred  to  his  hogs.  He  believed  that  if  farmers 
could  sell  only  healthy  stock  thej^  would  take  measures  to  see  that 
their  herds  were  healthy. 

Doctor  Foster  asked  Doctor  Woodward  whether,  in  framing  new 
legislation,  the  question  of  allowing  the  use  of  tuberculous  cattle  for 
food  had  been  considered.  He  understood  that  any  clean  and  other- 
wise sanitary  animal,  though  reacting  to  the  tuberculin  test,  might, 
after  proper  inspection,  be  sold  and  used  for  food. 

Dr.  AVoodward  replied  that  in  the  meat-inspection  service  of  the 
District  of  Columbia  the  sale  of  such  meat  was  controlled,  to  a  con- 
siderable extent,  through  the  cooperation  of  the  Department  of  Agxi- 
culture.  A  butcher  who  desired  to  kill,  in  Maryland  or  Virginia,  cat- 
tle which  would  be  offered  for  sale  in  the  District  was  required  to 
comply  with  the  Federal  regulations.  These  regulations  provided 
very  liberally  for  the  sale  of  cattle  suffering  from  tuberculosis. 
They,  however,  contained  definite  instructions  to  guide  the  inspector 
as  to  how  far  the  disease  had  advanced,  and  it  was,  therefore,  possi- 
ble to  sell  a  great  deal  of  meat  from  animals  which  had  reacted  to  the 
tuberculin  test. 

Doctor  Woodward  said  the  German  method  had  not  been  seriously 
considered,  but  he  had  been  informed  that  it  had  been  tentatively 
suggested  last  year  in  connection  with  certain  legislation  relating  not 
only  to  local  inspections  but  to  meat  inspections  generally,  and  the 
opinion  prevailed  that  American  sentiment  had  not  yet  reached  the 
point  when  it  was  worth  while  to  require  what  might  be  called  ster- 
ilized meat. 

Doctor  Harrington  referred  to  his  previous  remarks  regarding  the 
milk  supply  in  Connecticut,  and  stated  that  the  examinations  men- 
tioned were  confined  to  a  few  small  towns  just  near  the  Massachusetts 
border.  The  conditions  here,  while  bad,  were  no  worse  than  in  some 
adjoining  towns  in  Massachusetts.  He  found  one  group  of  towns  in 
the  northeastern  part  of  the  latter  State  where  the  proportion  of 
clean  dairies  had  been  about  66  per  cent,  and  another  group  in  the 
western  part  whore  the  proportion  Avas  only  18  per  cent.  Ho  was  un- 
able to  say  why  there  sliould  be  such  a  difference  in  different  districts. 
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Doctor  Swarts.  of  Kliode  Island,  stated  that  a>  tliey  were  located  be- 
tween Massachusetts  and  Connecticut  they  were  dependent  upon  those 
States  for  a  great  deal  of  their  milk  supply,  and  were  grateful  for 
the  assistance  that  had  been  rendered  in  improving  it. 

Under  an  act  of  190G  the  local  cities  and  towns  w'ere  authorized  to 
issue  licenses,  and  as  a  result  the  city  of  Providence  had  been  actively 
engaged  in  improving  the  sanitary  conditions  of  dairies. 

The  work  had  been  carried  on  in  an  aggressive  manner ;  the  farm- 
ers had  to  be  instructed  to  clean  their  dairies,  and  a  standard  had 
been  adopted  which  required  that  the  bacterial  count  should  be  below 
10,000  for  a  certain  period  during  the  year.  Farmers  were  required 
to  equip  their  dairies  with  a  sufficient  amount  of  steaming  hot  water 
and  sterilizing  apparatus  for  cleaning  purposes.  In  addition,  other 
sanitary  improvements  had  been  required,  and,  as  a  result,  about  75 
per  cent  of  the  farmers  in  the  immediate  vicinitj'  of  Providence  were 
conducting  sanitary  dairies. 

Doctor  Swarts  stated  that  the  milk  from  Connecticut  came  through 
firms  which  buy  all  the  milk  in  a  locality',  and  by  condemning  this 
milk  when  it  arrived  it  was  possible  to  control  the  quality,  as  these 
firms  w  ould  buy  no  milk  of  a  farmer  whose  dairy  did  not  come  up  to 
a  certain  sanitary  standard.  It  was  also  required  that  milk  should  be 
kept  cold  from  the  time  it  left  the  milk  pail  until  it  was  received  by 
these  firms,  and  no  excuse  ^vas  accepted  in  case  of  neglect. 

In  referring  to  the  use  of  meat  from  tuberculous  cattle.  Doctor 
Swarts  said  no  definite  action  had  been  taken.  He  had  had  a  request 
from  a  local  board  for  advice  as  to  whether  it  was  advisable  to  sell 
for  food  pigs  which  had  been  fed  on  the  refuse  or  swill  from  a 
sanatorium.  He  had  replied  that,  while  the  meat  might  not  be 
infected,  it  was  well  known  that  animals  might  be  infected,  and  it 
was  unwise  for  a  State  institution,  on  general  principles,  to  oti'er  to 
the  public  for  food  animals  which  were  fed  under  such  conditions. 

Doctor  Holton,  of  Vermont,  stated  that,  although  Vermont  was 
a  dairy  State,  no  special  powers  had  been  conferred  on  the  State 
board  of  health  with  respect  to  the  milk  supply  other  than  that  the 
board  had  power  to  take  notice  of  anything  that  in  any  way  affected 
the  public  health.  The  State  had  a  pure-food  law,  and  milk  was 
classed  as  a  food.  It  was  required  not  only  that  it  should  be  free 
from  adulteration,  but  that  it  should  contain  no  dirt.  He  said  cattle 
inspectors  were  employed  and  that  inspections  Avere  made  on  request. 
If  a  herd  was  suspected  of  being  infected  with  tuberculosis,  a  request 
might  be  made  to  have  it  tested,  and  if  a  diseased  animal  was  found 
it  was  condemned  and  the  State  paid  85  per  cent  of  the  appraised 
value  of  the  animal,  no  animal  to  be  appraised  at  over  $40.  As  a 
result  of  this  provision,  the  State  during  the  last  biennial  i^eriod  had 
expended  $65,000  for  cattle  killed  by  order  of  the  ."^tate  on  account  of 
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tuberculosis,  and  it  had  very  materially  reduced  the  percentage  of 
tuberculosis  among  the  different  herds  in  the  past  ten  years.  The 
cattlemen  who  had  condemned  herds  took  them  to  the  rendering 
plant  at  Burlington,  and  sold  them  to  be  rendered  for  fertilizing 
purposes.  It  was  also  found  that  of  some  of  these  diseased  animals 
that  were  taken  to  the  rendering  plant  the  meat  had  been  sold  for  food 
purposes.  The  books  of  the  local  companj^  were  called  for  and  the 
reply  was  made  that  they  were  in  Boston,  and  therefore  outside  the 
jurisdiction  of  the  Vermont  authorities.  The  grand  jury  was  in  ses- 
sion in  Burlington  at  the  time.  In  the  meantime  the  legislature  had 
met,  and  a  law  was  enacted  prohibiting  any  firm  or  corporation 
doing  business  in  the  State  whenever  they  refused  to  present  their 
books  upon  a  proper  order  of  the  court.  An  order  was  issued  by  the 
court  for  the  books  of  the  above-mentioned  firm,  but  compliance  with 
the  order  was  refused  on  the  ground  that  the  law  was  unconstitu- 
tional. This  action  had  resulted  in  a  fine  of  $3,000  for  contempt  of 
court.  It  was  found  that  when  diseased  cattle  were  to  be  slaughtered 
the  veterinarian,  whose  dut}?-  it  was  to  be  present  to  inspect  the  car- 
casses of  the  animals  and  see  that  they  were  delivered  into  the  render- 
ing vat,  was  not  present.  The  next  day  he  went  around,  saw  the  same 
number  of  carcasses,  marked  them  as  condemned,  and  supposed  that 
they  were  rendered.  Instead  it  proved  that  they  were  sold  for  food. 
For  this  neglect  of  duty  the  veterinarian  was  fined  $300. 

Doctor  Holton  said  the  law  was  very  specific  in  prohibiting  the  sale 
of  diseased  meat,  and  he  was  not  prepared  to  advise  the  adoption  of 
the  German  regulations.  He  stated  that  in  1906  the  examination  of 
public  milk  supplies  had  been  undertaken;  a  public  supply  was 
defined  as  a  place  where  milk  was  supplied  to  twelve  or  more  families. 

It  was  recognized  as  difficult  to  determine  positively  the  presence 
of  tubercle  bacilli  in  milk.  In  a  herd  of  thirty  of  forty  cows,  one 
animal  might  have  bacilli  in  her  milk,  but  when  the  milk  from  all 
was  put  in  a  common  receptacle,  it  would  be  very  difficult  to  discover 
them,  and  none  had  been  found.  During  one  month,  in  examining 
156  samples  of  milk,  6  had  shown  the  presence  of  blood  and  pus. 
During  the  first  examination,  it  was  found  that  two-thirds  of  all  the 
milk  examined  was  dirty,  while  the  last  examination  had  shoAvn  that 
only  about  one-half  of  the  samples  were  dirty.  A  warning  notice 
had  been  sent  to  farmers  whose  milk  had  not  met  the  requirements. 

Six  specimens  of  watered  milk  had  been  found,  and  one  specimen 
was  found  to  have  contained  formalin.  The  parties  responsible  for 
these  conditions  had  been  prosecuted,  and  other  dealers  were  aware 
that  a  close  supervision  was  maintained.  The  farmers  liad  at  first 
said  they  were  exercising  all  the  care  possible  and  they  could  not  do 
any  better.  But  the  character  of  the  milk  had  improved,  and  upon 
inspection  of  the  stables  it  was  found  tliat  there  had  been  much  im- 
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provement  with  respect  to  light,  ventihition,  etc.  The  State  board  of 
health  had  distributed  the  50  rules  prepared  some  years  ago  by  the 
Bureau  of  Animal  Industry  showing  how  clean  milk  could  be  pro- 
duced. In  addition,  letters  had  been  sent  to  farmers  which  stated 
as  follows: 

Your  milk  has  been  found  not  to  meet  the  requirements  of  the  law,  in  that 
it  contains  dirt.  We  should  regret  to  prosecute  you  for  having  this  milk  under 
standard,  and  much  prefer  that  you  should  have  a  chance  to  correct  it 
yourself. 

Inasmuch  as  tubercle  bacilli  are  so  often  present  in  the  intestinal 
canal  and  feces  of  animals.  Doctor  Holton  expressed  surprise  that 
they  had  not  been  found  oftener  in  the  milk,  for  it  was  known  that 
manure  constitutes  the  principal  dirt  found  in  milk.  When  pus 
and  blood  were  found  in  the  milk,  the  producer  was  informed,  and 
it  was  suggested  that  he  might  trace  the  cause  to  some  particular 
animal  in  his  herd.  Several  such  specimens  had  been  found.  Doctor 
Holton  cited  one  instance  in  a  millionaire's  dairy.  There  were  37 
Jersey  cows  in  the  herd,  and  the}^  had  been  under  the  care  of  expe- 
rienced men  who  had  kept  everything  in  as  sanitary  condition  as 
possible.  The  milk  had  been  perfectly  clean,  and  upon  the  appear- 
ance of  blood  and  pus  the  manager  had  been  at  a  loss  to  explain  it, 
preferring  to  believe  that  the  examinations  of  the  specimens  had  been 
faulty.  He  had  been  requested  to  point  out  the  cows  which  had  not 
given  milk  from  all  four  teats,  and  upon  doing  so  it  was  found  that 
three  of  them  only  had  the  use  of  two  or  three  teats,  and  had  evi- 
dently had  mammitis.  He  was  told  that  their  exclusion  from  the 
herd  would  terminate  the  faulty  condition  in  the  milk. 

Professor  Kussel  had  claimed  that  it  was  impossible  to  detennine 
between  pus  corpuscles  and  leucocytes,  and  that  the  presence  of  strep- 
tococci was  found  in  milk  from  healthy  cows.  However,  when  we 
find  in  the  cellular  tissues  of  the  human  body  leucoc3^tes  or  strep- 
tococci we  conclude  that  inflammation  is  present.  He  stated  that  a 
standard  of  500,000  per  c.  c.  had  been  adopted,  and  any  number  in 
excess  of  this  was  taken  as  evidence  that  something  was  wrong. 

Doctor  Holton  said  a  law  had  been  enacted  prohibiting  the  use  of 
dirty  cans.  This  had  been  necessary  because  many  of  the  cans  had 
been  returned  from  Boston  and  other  cities  in  a  very  dirt}'  condition, 
having  shown  that  they  had. been  used  for  other  purposes.  He  be- 
lieved dair3'men  were  fast  learning  the  necessity  of  pure  milk;  the 
State  board  of  health  had  held  conferences  with  them  to  encourage 
the  sanitary  reforms.  At  the  same  time,  he  knew  that  the  milk  would 
cost  more  and  dairymen  would  have  to  demand  a  higher  price. 

Doctor  Swarts  stated  that  in  Rhode  Island  dirty  cans  had  caused 
much  difficulty,  and  through  the  efforts  of  the  farmers  a  law  had 
been  enacted  requiring  that  cans  be  cleansed  and  boiled  before  return 
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to  the  dairy.  This  measure  had  helped  the  farmer  verj-  much.  He 
reported  that  his  board  had  also  distributed  the  rules  prepared  b}^  the 
Federal  Government,  and  in  addition  he  had  had  little  folders  made 
containing  these  rules  which  could  be  placed  upon  a  parlor  table  in 
the  home. 

Doctor  Williams,  of  South  Carolina,  said  that  his  State  was  very 
much  behind  some  of  the  States  mentioned  in  milk  sanitation;  that 
the  supply  was  under  municipal  control,  and  only  a  few  towns  in  the 
State  had  taken  the  proper  steps  to  safeguard  their  milk.  He  thought 
it  was  very  important  that  provision  should  be  made  for  the  condem- 
nation of  and  payment  for  tuberculous  cattle,  and  believed  that  uni- 
form action  should  be  taken  in  all  of  the  States.  Neither  the  city  nor 
State  provided  funds  for  the  purpose,  and  the  State  board  of  health 
was  therefore  without  authority,  except  to  forbid  the  sale  of  milk 
from  such  animals.  He  suggested  that  the  Federal  Government 
might  provide  such  legislation,  and  that  it  would  be  of  material 
assistance  to  the  South. 

Doctor  Thompson,  of  Missouri,  said  his  State  legislature  had  done 
more  with  respect  to  the  disposition  of  condemned  tuberculous  cattle 
than  it  had  toward  improving  the  milk  supply.  A  great  many  cat- 
tle were  raised  in  the  State,  and  some  legislation  had  been  enacted 
providing  for  information  with  regard  to  diseased  cattle  in  the  dif- 
ferent herds.  The  administration  of  this  law,  however,  was  in  the 
hands  of  the  State  board  of  agriculture  rather  than  those  of  the  State 
board  of  health.  A  number  of  the  cities,  notably  Kansas  City,  had 
rather  rigid  milk-inspection  laws,  which  were  being  enforced.  The 
State  dairy  inspector  and  the  State  veterinarian  visited  different  por- 
tions of  the  State  together,  and  upon  the  discovery  of  diseased  cattle 
by  the  latter  such  animals  Avere  condemned  and  paid  for  by  the  State. 

At  the  last  session  of  the  legislature  a  pure-food  bill  had  been  en- 
acted, and  Doctor  Thompson  believed  that  milk  would  come  within 
its  provisions.  The  State  board  of  health  had  simply  advisory  power 
with  reference  to  its  enforcement. 

Doctor  Ward  referred  to  Doctor  Holton's  remarks  with  reference 
to  pus  cells  in  milk,  and  referred  to  the  last  annual  report  of  the 
State  board  of  health  of  California,  which  contains  a  reference  to  the 
subject.  He  said  the  identification  of  these  cells  was  an  open  ques- 
tion, and  referred  to  a  paper  by  V.  A.  Moore,  which  was  presented 
before  the  society  of  pathologists,  in  which  it  was  stated  that  some 
of  these  cells  are  possibly  only  disintegrated  epithelial  cells.  Further- 
more, he  said  that  streptococci  are  undoubtedly  present  in  all  milk, 
and  it  was  doubtful  whether  on  morphological  grounds  they  could 
be  associated  with  pus  formation;  at  any  rate,  the  subject  should  re- 
ceive further  careful  study. 
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Doctor  Harrington  referred  to  the  question  of  the  cleaning  of  cans, 
which  he  regarded  as  important,  and  said  that  "since  the  inspections 
had  been  in  progress  and  letters  calling  attention  to  defects  had 
been  sent  to  farmers  man}^  complaints  had  been  received  from  them 
that,  while  they  were  obliged  to  do  everj^thing  they  could  to  produce 
clean  milk,  they  had  been  imi:)osod  upon,  having  had  to  wash  foul 
cans  returned  from  the  cit)\  This  had  been  found  to  be  true,  and 
there  had  been  just  cause  for  complaint.  He  said  the  standard  cans 
in  use  in  Massachusetts  were  8i  pints  and  were  owned  b}'  the  con- 
tractors, who  sent  them  to  the  farmers  to  be  filled  and  returned.  The 
contractors  in  turn  delivered  them  to  their  retail  and  wholesale  trade. 
The  latter  trade  included  shops,  1)akorios.  groceries,  etc.,  which  took 
full  cans.  It  was  a  ver}''  common  practice  in  the  smaller  l)ake  shops  to 
use  milk  cans  for  almost  any  purpose,  even  the  reception  of  swill,  re- 
fuse, kerosene,  etc.  Chowder  and  swill  were  hard  to  clean  out  of  cans, 
and  the  farmers  had  had  it  to  do.  In  consequence.  Doctor  Harring- 
ton drafted  a  bill,  which  passed  the  legislature,  making  it  an  offense 
for  any  dealer  in  milk  to  return  to  the  i)roducer  any  can  containing 
swill  or  any  other  objectionable  matter. 

The  original  draft  had  included  sour  milk,  but  that  point  had  been 
objected  to  and.Avas  deleted.  The  board  of  health,  however,  had 
classed  putrid  milk  as  an  offensive  substance.  This  law  had  resulted 
in  the  immediate  installation  of  a  number  of  plants  for  washing  cans, 
and  three  or  four  contractors  had  begun  to  return  their  "cans  reason- 
ably clean. 

Another  section  of  the  law  prohibited  the  milkman  in  the  city  from 
delivering  milk  to  shops  in  cans  which  were  not  his  own.  This  had 
resulted  in  great  saving  to  the  contractors,  as  milkmen  owned  their 
own  cans  and  took  better  care  of  them.  Upon  receiving  complaints 
from  farmers  in  distant  States  that  cans  were  being  returned  in  a 
filthy  condition,  Doctor  Harrington  had  sent  an  inspector  to  investi- 
gate. He  believed  there  had  been  great  improvement;  that  the  farm- 
ers Avere  justified  in  demanding  more  pay,  and  that  they  should  re- 
ceive more  for  their  milk. 

Doctor  Woodward  said  that  no  contractors  in  the  District  of 
Co1uml)ia  owned  the  cans,  that  the  producers  owned  them,  and  that 
they  were  much  larger  than  those  used  in  ^Massachusetts,  ncme  being 
smaller  than  10  gallons.  He  had  had  the  same  experiences  with 
respect  to  dirty  {-ans.  and  had  required  them  to  be  cleansed  iuuue- 
diatcly  after  emptying.  This  cleansing  ^vas  limited,  however,  to  rins- 
ing, because  it  had  been  stated  that  if  they  were  thoroughly  cleansed 
before  returning  the  farmer  would  be  temjited  to  put  tlie  milk  in  with- 
out washing  them  himself. 

Doctor  Woodward  insisted  upon  the  importance  of  barn  sanita- 
tion as  a  means  of  ]-)reventing  the  increase  of  tuberculosis.     He  had 
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found  that  farmers  would  keep  their  barns  closed  as  much  as  possi- 
ble. This  was  done  because  it  was  known  that  if  the  cows  were  ex- 
posed to  cold  they  would  not  yield  so  much  milk.  He  believed  that 
farmers  should  be  taught  the  lessons  that  had  been  learned  with 
regard  to  tuberculosis  in  humans — that  fresh  air  and  light  were 
important  factors  in  the  prevention  of  tuberculosis. 

Doctor  Swarts  called  attention  to  the  wooden  stoppers  for  cans 
and  asked  whether  it  was  possible  to  sterilize  them.  He  said  that  a 
law  had  been  enacted  by  the  Ehode  Island  legislature  prohibiting  the 
use  of  wooden  stoppers  and  specifying  the  kind  of  stoppers  which 
should  be  used.  Wooden  stoppers  had  been  used  until  they  became 
old  and  dirty. 

Doctor  Harringlon  stated  that  he  had  asked  the  contractors  why 
they  did  not  discard  wooden  stoppers  and  had  received  the  reply 
that  other  stoppers  were  unsatisfactory.  He  thought  the  new  wooden 
stopper  when  made  of  hard  wood  and  free  from  cracks  was  satis- 
factory, but  when  it  became  cracked  and  dirty  it  was  unhygienic  and 
could  not  be  sterilized,  except  by  fire. 

Doctor  Woodward  said  he  was  unfamiliar  with  the  wooden  stop- 
per, as  they  were  not  used  in  the  District  of  Columbia.  The  tin  stop- 
per had  been  in  use  thirteen  years — he  did  not  know  how  much 
longer — and  he  would  strenuously  oppose  any  suggestion  to  change 
to  wooden  stoppers. 

Doctor  Mitchell,  of  NeAv  Jersey,  stated  that  there  were  some  points 
to  which  reference  had  not  been  made  that  would  require  attention  in 
the  near  future,  and  that  it  was  advisable  to  consider  them  before 
friction  arises  between  coworkers.  The  relations  between  State  and 
municipal  authorities,  with  respect  to  the  sanitary  supervision  of 
dairies,  should  be  more  clearly  defined,  and  agreements  should  be 
reached  whereby  the  investigation  of  conditions  affecting  the  milk 
supply  on  dairy  premises  would  be  conducted  by  the  authorized  in- 
spectors of  the  State  and  local  authorities,  and  reports  of  these  in- 
vestigations should  be  furnished  to  the  proper  officers  in  the  localities 
where  the  milk  is  sold  to  consumers.  Such  an  arrangement  would 
serve  every  necessary  purpose,  and  it  would  prevent  the  needless 
invasion  of  dairy  premises  by  agents  from  each  district  to  which  the 
milk  may  be  forwarded  for  sale.  It  would  also  prevent  the  issuance 
to  dairymen  of  contradictory,  and  sometimes  unlawful,  orders  and 
requirements  concerning  the  construction  of  stables,  drains,  etc.,  and 
concerning  the  collecting,  cooling,  and  handling  of  the  milk  and  the 
cleansing  of  utensils  and  containers.  lie  believed  the  law  should 
place  inspections  and  control  in  the  hands  of  a  central  authority  who 
would  furnish  the  information  to  others  interested.  He  said  the 
question  had  come  up  in  New  Jersey  with  regard  to  inspectors  from 
the  health  department  of  the  city  of  New  York.     There  were  about 
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1,500  dairies,  which  for  the  most  part  sent  their  milk  to  creameries. 
The  milk  was  then  distributed  not  only  to  New  York  City,  but 
throughout  the  State  of  New  Jerse}^  He  believed  it  was  necessary 
to  have  an  understanding  that,  if  the  health  authorities  of  one  State 
desired  information  regarding  the  condition  of  dairies  in  another 
State,  they  should  make  request  of  the  health  authorities  of  the  latter 
and  be  able  to  get  it  promptly.  This  information  should  be  of  such 
reliable  character  that  it  would  be  satisfactory  to  all  concerned.  He 
stated  that  a  law  which  had  been  in  operation  in  New  Jersey  since 
July  4,  1906,  provided  that  all  creameries  should  be  conducted  under 
a  license,  and  that  this  license  was  subject  to  revocation  in  case  the 
rules  and  regulations  were  not  complied  with.  The  measure  had 
resulted  in  much  improvement,  as  it  had  reduced  the  number  of 
creameries  in  which  families  dwelt  from  twenty  to  three.  Suits  are 
pending  in  these  three  cases. 

Doctor  Mitchell  referred  to  the  general  opinion  which  prevailed 
that  the  infection  of  the  milk  with  tuberculosis  was  due  to  accidental 
contamination  with  fecal  matter,  and  thought  that  the  essential  sani- 
tary requirement  should  be  universal  cleanliness.  He  believed  that 
this  measure  was  more  essential  than  the  tuberculin  test;  as  while  a 
cow  might  not  respond  to  the  test,  yet  we  could  not  be  sure  she  was 
not  discharging  bacteria  from  her  intestinal  tract. 

Doctor  Probst,  of  Ohio,  stated  that  in  his  State,  the  supervision  of 
milk  supplies  was  in  the  hands  of  the  local  boards  of  health,  and  they 
could  make  any  regulations  they  thought  necessary.  They  have  a 
perfect  right  to  prohibit  the  sale  of  milk  if  a  dairy  owner  did  not 
submit  to  inspection  and  show  that  his  dairy  was  in  proper  order. 
He  referred  to  scarlet  fever,  diphtheria,  and  typhoid  fever,  which  had 
not  been  mentioned  in  relation  to  the  question,  and  stated  that  in 
Ohio,  if  any  member  of  a  dairyman's  family  was  afflicted  with  an  in- 
fectious or  contagious  disease  of  that  character  and  he  failed  to 
notif}^  the  authorities  or  continued  to  sell  milk,  he  was  subject  to  a 
fine. 

Doctor  Probst  said  it  had  been  found  that  in  some  towns  when 
permits  were  refused,  the  milk  had  been  hnmediately  turned  into  a 
butter  factorj^ 

Doctor  Davis,  of  Colorado,  stated  that  in  his  State,  when  a  con- 
tagious disease  occurred  in  a  milkman's  fauiily.  the  lioard  of  health, 
or  health  commissioner,  had  absolute  powor  to  take  charge  of  the 
dairy  and  appoint  persons  at  the  expense  of  the  Commonwealth  to  see 
to  it  that  there  was  no  connnunication  between  the  diseased  fauiily 
and  the  dairy  herd.  He  also  reported  that  inspectors  took  cameras 
with  them  on  their  inspection  trips,  and,  in  addition  to  reporting  on 
the  number  of  cows,  the  handling  of  the  milk,  the  condition  of  the 
dairy,  examination  of  water  supplies,  etc.,  he  made  complete  photo- 
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graphic  records  of  the  sanitary  conditions.  These  photographs  were 
sent  in  as  part  of  the  report  and  were  bound  in  book  form  for  future 
reference.  It  was  expected  that  these  reports  would  be  renewed  in 
two  years,  and  the  information  would  be  available  at  a  moment's 
notice. 

Doctor  Davis  stated  that  the  laws  relating  to  sanitary  supervision 
of  milk  were  very  stringent,  that  they  were  not  administered  by  the 
State  board  of  health,  but  as  the  board  had  the  privilege  under  gen- 
eral provision  to  see  to  anything  relating  to  the  public  health,  it  was 
associated  in  this  work. 

Doctor  Holton  stated  that  in  Vermont  the  State  board  of  health 
worked  through  the  local  health  officers.  The  State  board  had  a  local 
health  officer  subject  to  its  order  in  every  town,  and  if  a  communica- 
ble disease  appeared  in  the  family  of  a  dairyman,  these  officers  were 
required  to  get  some  outside  person,  some  neighbor,  to  milk  and 
dispose  of  the  milk.  If  the  milk  was  used  to  make  butter,  it  could 
not  be  made  in  the  dairy  while  the  disease  remained  in  the  dairyman's 
family. 

The  Surgeon-General  asked  Doctor  Porter,  of  Florida,  regarding 
the  regulations  in  his  State. 

Doctor  Porter  replied  that  the  sanitary  supervision  of  milk  sup- 
plies in  the  State  of  Florida  was  under  control  of  the  municipalities, 
but  that  the  State  board  of  health,  under  its  general  law,  had  author- 
ity to  make  rules  and  regulations  for  the  preservation  of  the  public 
health.  A  bill  was  pending  in  the  legislature  which,  if  passed,  would 
give  the  board  sufficient  authority  in  these  matters.  This  bill  had 
passed  the  Senate,  and  was  then  before  the  house.  A  much  broader 
bill  had  been  defeated  during  the  early  part  of  the  session  of  the  leg- 
islature. The  municipal  authorities  had  passed  ordinances  control- 
ling the  milk  supplies,  but  he  did  not  knoAV  that  they  were  very 
effective. 

Doctor  Irion,  of  Louisiana,  stated  that  the  State  board  of  health 
had  recently  taken  up  the  question  of  the  transmission  of  tuberculosis 
to  humans  by  means  of  milk  and  butter  with  the  idea  of  preventing 
that  danger.  In  New  Orleans  and  other  munici]:)alities,  whore  there 
was  a  local  board  of  health,  the  sanitary  supervision  of  milk  was 
under  their  control.  In  Louisiana  the  law  gave  the  State  board  of 
health  a  wide  field  of  oj)eration,  and  its  powers  were  almost  unlimited 
with  respect  to  the  prevention  of  transmission  of  disease.  He  stated 
that  the  State  board  were  preparing  the  new  sanitary  code,  and  in 
that  code  it  was  intended  to  incorporat<>  rules  and  regulations  for 
the  j)reventioii  of  the  spread  of  tubercMdosis.  A\'i(h  this  end  in  view, 
it  was  e\|)(M(c(l  to  have  dairy  luM'ds  tested  by  the  lubercidin  method. 
It  was  intended  to  prevent  the  sale  of  tubei'culous  milk  r(>gardless 
as  to  whether  the  infection  came  from  the  cow  oi-  tha  dairyman's 
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family.  The  dairymen  were,  as  a  rule,  perfectly  willing  to  submit 
to  any  regulations  the  board  thought  necessary,  and  it  was  desired  to 
call  them  in  conference  on  the  subject. 

Doctor  Irion  said  that  he  believed  and  had  advocated  that  every 
tuberculous  cow  should  be  destroyed  and  that  no  tuberculous  person 
should  have  anything  to  do  with  a  dairy.  He  thought  there  was 
abundant  evidence  that  tuberculosis  was  being  transmitted  by  milk 
and  would  continue  his  efforts  to  prevent  it.  The  disease  was  alarm- 
ingly on  the  increase  in  Louisiana,  especially  among  the  negroes  who 
did  not  take  any  sanitary  precautions  to  prevent  it. 

Doctor  Harris,  of  Georgia,  stated  that  in  his  State  the  conditions 
were  very  much  the  same  as  they  were  in  Florida  and  other  States. 
The  State  board  of  health  had  no  authority,  and  the  sanitary  super- 
vision of  milk  supplies  Avas  entirely  under  the  control  of  municipal 
authorities.  He  believed  that  pus  cells  should  not  be  present  in  milk, 
and  could  not  see  how  they  could  be  mistaken  for  epithelial  cells.  He 
said  he  had  had  considerable  experience  in  the  examination  of  milk, 
having  had  charge  of  these  examinations  in  Atlanta  for  some  time, 
and  had  rarely  found  streptococci  present. 

Doctor  Harris  reported  having  examined  a  great  many  specimens 
from  healthy  cows  and  stated  that  upon  staining,  many  bacteria 
were  present,  the  principal  one  being  a  diplo-bacillus. 

The  Surgeon-General  closed  the  discussion  and  adjourned  the  con- 
ference until  2.30  p.  m. 

MALARIA  :  ITS  GEOGRAPHICAL  DISTRIBUTION. 

The  Surgeon-General  called  the  conference  to  order  at  2 :30  p.  m., 
and  called  for  remarks  regarding  the  geographical  distribution  of 
malaria. 

Doctor  Harris  stated  that  the  subject  had  interested  him  for  years. 
He  thought  the  diagnosis  of  malaria  was  often  made  on  insufficient 
data.  It  was  the  custom  all  over  the  South,  particularly  in  the 
swampy  regions  of  southern  Georgia,  to  regard  every  disease  as 
malarial  that  began  with  a  chill,  or  if  chills  occurred  during  the 
course  of  the  malady.  He  was  satisfied  from  his  work  that  this  was 
incorrect.  He  had  studied  the  clinical  manifestations  of  such  fevers 
for  a  number  of  years,  and  had  become  convinced  that  many  cases 
thought  to  be  malaria  were  in  reality  continued  fevers  in  which  daily 
intermissions  were  absent.  The  fact  that  quinine  had  no  effect  in 
these  cases  was  additional  evidence.  In  cases  where  only  remissions 
occurred,  the  administration  of  large  doses  of  quiniiic  had  absolutely 
failed  to  terminate  the  fever. 

Doctor  Harris  thought  it  might  be  slated  that  a  iVver  which  did 
not  have  intermissions  could  Jiol  be  reganled  as  nuihiria.  In  certain 
cases  of  this  kind  he  had  carefully  searched  for  the  paiasite  without 
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having  found  it.  He  believed  this  might  have  been  due  in  some  in- 
stances to  the  fact  that  he  was  dealing  with  the  aestivo-autumnal  form 
of  the  disease,  but  in  some  he  had  examined  blood  from  the  spleen 
without  discovering  the  parasite,  and  was  led  to  the  conclusion  that 
a  considerable  portion  of  such  cases  were  not  malaria.  Doctor  Har- 
ris believed  that  this  showed  how  difficult  it  was  to  determine  whether 
malaria  really  existed  in  a  particular  locality.  To  illustrate  the 
peculiar  habits. of  the  anopheles  mosquito,  he  cited  a  visit  to  a  small 
town  in  southern  Georgia.  This  town  contained  about  60  inhabitants, 
and  in  the  houses  and  stables  there  were  myriads  of  anopheles.  On 
the  .other  hand,  at  a  place  3  miles  distant,  where  he  spent  the  nights, 
Doctor  Harris  tried  all  summer,  without  success,  to  find  anopheles. 
He  regarded  their  absence  as  verj^^  peculiar,  as  his  home  was  just 
near  a  large  cypress  pond,  where  they  "would  be  supposed  to  be  found, 
whereas  the  small  village  where  mosquitoes  were  numerous  was  3 
miles  distant  from  this  body  of  water.  A  local  doctor  stated  that 
he  had  seen  no  malaria,  although  a  number  of  cases  of  continued 
fever  had  occurred  and  had  been  treated  as  malaria.  Subsequent 
investigations  showed  Doctor  Harris  that  the  anopheles  mosquitoes 
did  not  breed  in  large  ponds  to  any  extent,  at  any  rate  where  fish 
were  present.  They  prefer  and  breed  almost  exclusively  in  holes 
and  ruts  along  public  roads  where  rain  water  stands  and  no  fish  are 
present.  He  believed  the  distribution  of  the  disease  depended  upon 
the  number  and  extent  of  these  favorite  breeding  places  and  not  on 
the  presence  of  large  lakes  and  ponds,  as  one  would  naturally  sup- 
pose. 

The  Surgeon-General  asked  if  any  part  of  Georgia  was  free  from 
malaria. 

Dr.  Harris  replied  that  in  fully  half  of  the  State  malaria  was  never 
present.  Anopheles  were  not  present  in  the  northern  portion  of 
the  State,  and  malaria  did  not  exist.  This  condition  might  be  due 
to  the  lower  temperatures  during  winter  in  that  section.  He  referred 
to  his  experiments  with  anopheles,  and  said  the}'  bite  onh'  when  there 
was  a  certain  amount  of  light  present,  and  their  favorite  time  was  in 
the  late  afternoon  and  before  sunrise.  He  thought  a  locality  could 
not  be  regarded  as  malarious  until  this  mosquito  had  been  found. 
He  had  established  a  laboratory  in  southern  Georgia  last  year  and 
studied  the  continued  fevers  of  the  region.  It  was  found  that  out  of 
45  cases  of  "continued  fever"  the  typhoid  bacillus  was  present  in  the 
blood,  feces,  or  urine  in  51.1  per  cent.  The  para-typhoid  had  been 
found  in  20  per  cent  of  the  cases,  and  2.2  per  cent  were  mixed  in- 
fections. 

Doctor  Harris  said  the  causative  relation  of  these  organisms  had 
not  been  finally  determined,  as  the  respective  fevers  have  never  been 
experimentally  produced  in  either  man  or  animal  by  either  of  the 
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organisms  in  question.  It  was  impossible,  therefore,  to  say  whether 
the  isolation  of  these  organisms  was  final  proof  of  the  identity  of 
the  slow  fever  observed  in  the  South. 

The  Surgeon-General  stated  that  the  object  of  discussing  the  sub- 
ject was  to  determine,  if  possible,  from  the  different  State  representa- 
tives the  exact  geographical  distribution  of  malaria  in  the  various 
localities. 

It  was  known  that  there  were  areas  where  it  was  very  prevalent, 
and  it  would  be  interesting  and  valuable  to  have  these  areas  defined. 
He  cited  a  report  from  Honolulu  that  there  was  no  malaria  in  the 
Hawaiian  Islands. 

Doctor  Townsend  stated  that  there  was  very  little  malaria  in  Con- 
necticut at  the  present  time.  Following  the  civil  war  and  until 
recently  the  disease  had  been  very  prevalent. '  He  quoted  Dr.  Eli  Ives, 
of  New  Haven,  as  having  stated  before  a  meeting  of  the  New  Haven 
Medical  Association  in  1858  "  that  during  a  large  practice  covering 
fifty  years  he  had  never  met  with  a  case  of  malaria." 

It  first  appeared  in  New  Haven  in  1862,  and  gradually  increased, 
until  in  the  seventies  it  was  very  prevalent.  Since  then  it  has  grad- 
ually disappeared,  and  at  the  present  time  there  is  very  little  of  it. 

Malaria  had  been  endemic  in  the  South  for  years  and  was  undoubt- 
edly brought  north  by  the  soldiers  returning  from  the  civil  war. 

Doctor  Williams  corroborated  Doctor  Townsend's  statements  re- 
garding the  spread  of  the  disease,  and  stated  that  wherever  the  ano- 
pheles was  present  and  infected,  the  disease  would  be  found.  He  had 
seen  iji  South  Carolina,  in  the  rural  districts,  a  locality  become  in- 
fected with  malaria,  and  its  subsequent  line  of  march  could  easily  be 
traced.  The  disease  broke  out  on  one  particular  road,  and  all  of  the 
families  for  about  2  miles  each  way  later  developed  the  disease.  The 
anopheles  had  been  present,  no  mosquito  nets  had  been  used,  and  the 
inhabitants  had  intermingled  freel3^ 

Doctor  Williams  thought  it  was  present  in  all  parts  of  the  State. 

Doctor  Foster  said  that  anopheles,  and  consequently  malaria,  were 
present  in  California,  but  were  limited  to  certain  sections.  In  the 
southern  part  of  the  State,  possibly  because  there  was  not  much  water 
there,  the  mosquito  was  scarce,  and  he  had  never  heard  of  a  case  of 
malaria  originating  south  of  Tehachapi.  North  of  the  Tehachapi 
Mountains  there  is  a  considerable  region  where  anopheles  are  present, 
and  malaria  exists,  but  it  is  gradually  decreasing. 

In  the  San  Joaquin  Valley  it  has  long  prevaihHl.  and  increased  dur- 
ing recent  years  on  account  of  extensive  irrigation,  which  caused 
water  to  stand  in  pools.  Recently,  however,  attention  has  been  called 
to  this,  and  efforts  are  being  made  to  destroy  the  breeding  places  of 
the  mosquitoes. 
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In  the  Sacramento  Valley  and  among  the  foot  hills,  where  there 
were  a  great  manj^  pools  of  water  and  where  it  had  always  had  its 
strongest  foothold,  the  farmers'  association  and  inhabitants  of  towns 
were  being  taught  to  fight  the  mosquito;  consequently  these  insects 
were  being  eliminated,  so  that  in  places  where  malaria  had  formerly 
prevailed  there  were  few,  if  any,  cases  of  malaria  being  reported.  In 
this  work,  the  oiling  of  jdooIs  and  screening  of  barrels  had  been  prac- 
ticed, but  draining  all  pools  where  they  breed  is  the  main  reliance. 

Along  the  coast  malaria  has  never  prevailed  to  any  extent,  although 
mosquitoes  were  there  in  millions,  but  they  were  not  anopheles. 

Doctor  Foster  stated  that  certain  sections  in  the  valleys  had  been 
investigated  and  it  was  found  that  anopheles  would  be  present  in 
one  section,  while  in  another  section  only  2  or  3  miles  distant  not  one 
could  be  found.  He  hoped  and  believed  that  the  antimosquito  cam- 
paign would  result  in  the  elimination  of  malaria  from  the  State. 

Doctor  Thompson  stated  that  if  there  was  any  section  of  Missouri 
where  malaria  had  not  prevailed  he  was  unaware  of  it.  It  was  not 
so  prevalent  as  it  had  been  a  decade  ago. 

There  had  been  a  systematic  effort  to  enforce  sanitary  measures, 
which  would  lessen  the  prevalence  of  mosquitoes.  The  farmers  had 
discovered  that  when  the  marsh  land  was  drained  it  became  the  most 
valuable,  and  consequently  the  land  that  had  formerly  been  swamp 
was  dr}^  and  under  cultivation.  Malaria,  therefore,  had  rapidly  de- 
clined, and  there  were  fewer  sections  where  the  mosquito  could  be 
found. 

Doctor  Thompson  believed  that  the  continuance  of  these  measures 
would  eventually  result  in  the  disappearance  of  the  disease  in  a  great 
many  localities  in  the  State. 

BACILLUS    CARRIERS. 

The  Surgeon-General,  in  announcing  this  subject,  emphasized  its 
importance,  and  referred  to  a  case  which  had  recently  been  discovered 
by  George  L.  Soper,  of  New  York.  The  patient,  a  female  cook,  had 
distributed  typhoid  germs  to  the  families  of  her  employers  for  several 
years. 

Doctor  Soper, had  been  requested  to  prepare  a  short  account  of  his 

studies  of  the  case,  but  was  unable  to  do  so  because  of  the  limited 

time  at  his  disposal.    The  Surgeon-General,  however,  read  portions 

of  a  letter  which  Dr.  G.  Lloyd  Magruder  liad  received  from  Doctor 

Soper,  as  follows: 

A  run,  13.  I'.iOT. 

Dr.  G.  Lloyd  AIaorudkr, 

Stoneleiffh  Court,  Washington,  D.  C. 
Dkak  Doctou  :  In   rejily  to  your  telephone  niessaRO  from   Washington   this 
morning  and  your  letter  of  April   32,  the  following  facts  are  placed  at  your 
disposal : 


29 

Au  investigation  wliioli  1  recently  made  showed  tliat  at  least  7  outbreaks  of 
typhoid  fever,  with  26  cases  and  1  deatli,  occurred  in  the  last  seven  years  as 
a  result  of  contamination  of  food  by  a  seemiugly  healthy  cook.  As  a  result  of 
this  investigation  the  cook  has  been  taken  into  custody  by  the  New  York  City 
department  of  health  and  bacilli  typhosis  isolated  from  her  stools. 

An  abstract  of  the  paper  in  which  I  described  the  investigation  in  detail  on 
April  (i,  3907,  will  be  published  by  the  Biological  Society  of  Washington  in 
Science.  The  paper  itself  will  probably  api)ear  in  one  of  the  journals  devoted 
to  researches  in  medical  science. 

In  response  to  your  request  for  a  brief  expression  of  my  oi)inion  as  to  how  the 
facts  brought  out  may  affect  public  health  measures  against  typhoid,  I  would 
reply  that  a  'knowledge  of  the  fact  that  seemingly  healthy  persons  may  be 
infested  with  tyijhoid  bacilli  and  continue  for  many  years  to  give  them  off  iu 
their  excretions  should  have  an  important  iutiuence  iu  several  directions.  It 
should  be  recognized  that  the  danger  of  direct  and  indirect  pei'sonal  contact  is 
far  greater  than  conunonly  supposed.  Greater  care  should  be  taken  to  k^ep  food 
from  becoming  contaminated  with  excrement  in  the  house,  in  the  market,  and  on 
the  farm.  A  peculiar  danger  lies  iu  the  possibility  that  dairymen,  cooks,  and 
waiters  are  likelj*  to  spread  the  disease  if  they  are  infested.  Investigations  into 
the  causes  of  outbreaks  of  typhoid,  to  be  precise,  should  be  made  with  greater 
care  and  better  laboratory  facilities  than  are  usually  available  for  this  kind  of 
work.  Measures  for  preventing  ty])hoid  should  be  much  more  thorough,  espe- 
cially as  they  relate  to  the  care  of  the  sick  room  and  the  house  where  the  patient 
is  confined.  Recognition  of  the  part  jiiayed  by  bacillus  carriers  illustrates  the 
necessity  for  scrupulous  personal  cleanliness,  especially  of  the  hands. 

In  these  remarks  you  will  understand,  of  course,  that  I  am  dealing  with  the 
typhoid  situation  as  I  have  seen  it  generally  throughout  this  country,  and  not  as 
it  exists  iu  any  particular  place. 

With  best  wishes  for  the  success  of  the  efforts  which  you  are  all  making  to 
eliminate  typhoid  from  WashingtoTi,  and  remembering  ray  recent  visit  with 
much  pleasure,  I  am, 

Very  sincerely,  George  A.  Soper. 

The  Surgeon-General  referred  to  the  cooperation  of  the  Public 
Health  and  Marine-Hospital  Service  with  the  health  department  of 
the  District  of  Columbia  in  the  investigation  into  the  cause  and  prev- 
alence of  typhoid  fever  in  the  District  of  Columbia,  and  stated  that 
the  positive  results  of  that  investigation  covered  30  per  cent  of  the 
cases  studied.  It  was  found  that  10  per  cent  were  due  to  milk  infec- 
tion, G  per  cent  were  due  to  contact,  and  15  per  cent  were  imported. 
To  arrive  at  a  definite  conclusion  would  require  further  study,  and  the 
investigations  were  being  continued. 

The  Surgeon-General  stated  th-at  the  subject  was  suggested  with  the 
hope  that  the  delegates  might  have  studied  it,  and  in  addition  might 
have  had  some  practical  experience  with  such  cases.  He  believed  that 
the  subject  was  one  of  the  most  important  before  epidemiologists  and 
deserved  careful  study,  inasmuch  as  every  city  had  a  so-called  residual 
typhoid,  and  bacillus  carriers  might  be  a  very  important  factor  in 
causing  this  condition. 

Doctor  Woodward  stated  that,  although  there  was  little  known 
about  the  subject,  it  was  important  and  promised  to  be  a  fruitful  field 


30 

for  investigation.  He  believed,  however,  that  not  much  had  been 
developed  regarding  the  actual  danger  from  bacillus  carriers.  In 
proof  of  this  statement  he  cited  diphtheria,  where  the  danger  of  bacil- 
lus carriers  had  been  overestimated. 

In  the  case  of  diphtheria  it  had  been  the  custom,  before  the  dis- 
covery of  the  diphtheria  bacillus,  to  release  the  patient  from  quar- 
antine as  soon  as  the  membrane  had  disappeared.  It  was  now 
known  that  in  some  of  these  cases  the  diphtheria  bacillus  remained 
in  the  throat  for  weeks  and  sometimes  months,  and  Doctor  Wood- 
ward thought  the  statistics  would  bear  him  out  that  the  release  of 
these  bacillus  carriers  under  former  practice  had  not  had  much  influ- 
ence in  increasing  the  disease.  He  thought  this  was  so  with  respect 
to  typhoid  fever,  and  while  bacillus  carriers  would  necessarily  have 
to  be  regarded  as  dangerous  much  remained  to  be  learned  regarding 
the  actual  amount  of  danger. 

From  a  practical  standpoint  it  seemed  to  him  as  though  it  would 
be  diiRcult  to  detect  them,  and  so  far  no  practical  method  had  been 
evolved.  Upon  their  discovery  the  problem  became  even  more  com- 
plex, because  it  would  be  impracticable  to  quarantine  them,  even 
though  desirable  to  do  so,  until  the  bacilli  disappeared  from  the  urine, 
feces,  and  blood. 

Doctor  Woodward  referred  to  a  statement  of  Doctor  Harrington 
that  the  longest  reported  time  during  which  a  person  had  been  a 
bacillus  carrier  was  forty-two  years,  and  asked  what  could  be  done 
with  such  a  case  when  discovered.  He  thought  the  isolation  of  such 
patients  would  be  a  serious  problem  and  believed,  as  a  matter  of  fact, 
that  the  knowledge  along  this  line  was  not  sufficient  to  justify  conclu- 
sions as  to  the  duty  of  the  community  regarding  bacillus  carriers 
when  discovered. 

Doctor  Thompson  asked  Doctor  Woodward  how  long  after  the 
membrane  disappeared  in  a  case  of  diphtheria  was  such  a  person 
considered  a  bacillus  carrier. 

Doctor  Woodward  replied  that  he  had  only  cited  the  fact  that  after 
the  disappearance  of  the  membrane  the  bacillus  might  persist  for  two 
or  three  weeks,  and  that  before  this  was  known  patients  had  been 
allowed  to  return  to  school  or  other  places,  evidently  without  doing 
much  harm.  He  knew  of  no  definite  time  as  having  been  fixed  when 
the  bacillus  could  be  said  to  have  disappeared. 

Doctor  Holton  cited  a  case  in  Vermont  which  had  been  quarantined 
for  over  two  months  because  the  bacilli  had  persisted  in  the  throat. 

Doctor  Swarts  stated  that  several  weeks  were  not  uncommon,  and 
cited  one  case  in  Rhode  Island  which  had  been  held  three  months, 
after  which  time  the  board  became  discouraged  and  released  the 
patient.  Such  cases  were  now  released  ten  days  after  the  disappear- 
ance of  the  membrane. 
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Doctor  Harrington  referred  to  a  case  that  had  come  under  his 
observation  in  Massachusetts  in  which  the  bacilli  persisted  in  viru- 
lent cultures  for  three  months. 

Doctor  Price  asked  if  the  local  application  of  antitoxin  had  been 
tried. 

Doctor  Harrington  replied  that  he  did  not  know  whether  it  had 
ever  been  tried  or  not.  A  German  authority  had  advised  the  use  of 
dry  antitoxin  upon  the  tonsils. 

Doctor  Price  said  such  applications  had  been  successful. 

Doctor  Harrington  stated  that  in  reviewing  the  subject  of  bacillus 
carriers  in  foreign  literature  he  was  convinced  that  chronic  tyj)hoid 
carriers  were  responsible  for  a  verj'^  large  amount  of  the  disease.  He 
had  seen  it  stated  by  one  authority  that  about  4  per  cent  of  all  typhoid 
patients  become  chronic  carriers.  Another  authority,  in  an  examina- 
tion of  over  1,700  persons,  had  found  23  typhoid  carriers,  and  of  this 
latter  number  11  had  had  no  history  of  typhoid  fever. 

Doctor  Harrington  said  the  case  in  New  York  was  the  first  one 
reported  in  this  country,  but  that  many  cases  had  been  discovered  in 
Europe.  He  cited  the  well-known  case  in  Strassburg  of  a  woman 
who  kept  a  bake  shop.  Every  employee  who  came  to  work  developed 
typhoid  shortly  after  arrival,  and  upon  examination  the  woman  was 
found  to  have  carried  typhoid  organisms  for  about  six  years.  She 
prepared  the  food  which  her  employees  ate. 

Another  continuous  series  of  cases  which  Doctor  Harrington  re- 
ferred to  occurred  in  a  small  town  in  Alsace.  Case  after  case  of 
typhoid  fever  occurred  until  the  authorities  made  an  investigation 
and  found  that  they  were  due  to  a  servant  who  was  a  typhoid  carrier. 
He  also  referred  to  an  insane  asjdum  with  250  patients,  where  cases 
of  typhoid  fever  were  constantly  occurring.  One  of  the  inmates,  with 
a  history  of  typhoid,  died  of  some  other  disease,  and  at  autopsy  the 
typhoid  organism  was  found  in  pure  culture  in  the  gall  bladder. 

Doctor  Harrington  knew  of  six  other  necropsies  in  which  a  pure 
culture  of  the  organism  was  found  in  the  gall  bladder.  It  seemed 
to  him  that  cases  of  this  character  which  occurred  in  persons  Avho 
do  not  go  far  from  home  might  be  accounted  for  by  an  antecedent 
case  of  typhoid  in  the  same  family.  These  isolated  cases  occurring 
from  year  to  year  at  the  same  farm  have  hitherto  been  attributed  to 
soil  infection.  He  cited  a  case  that  had  come  under  his  observation 
just  before  coming  to  Washington. 

A  letter  had  been  received  from  a  man  in  a  small  town  where 
typhoid  had  not  been  reported  for  years,  asking  Doctor  Harrington 
to  roconinicnd  some  method  of  disinfecting  his  well,  which  it  was 
thought  must  have  typhoid  germs  in  it.  A  year  prcsnously  one  of 
this  man's  daughters  had  had  typhoid  in  a  town  in  another  State. 
Since  that  time  a  second  daughter  had  developed  the  disease,  although 
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she  had  been  at  home  all  the  time  and  no  cases  had  occurred  in  the 
town.  The  family  physician  had  said  to  the  father  that  cases  were 
known  where  the  germs  had  been  carried  a  yeav.  Doctor  Harrington 
said  that  he  was  going  to  make  an  investigation  to  determine  whether 
the  first  daughter  was  a  typhoid  carrier,  but  if  she  was  found  to  har- 
bor the  organisms  the  question  would  arise  as  to  what  to  do  with  her, 
and  it  seemed  as  though  she  could  onh^  be  warned  to  take  great  care 
with  respect  to  personal  cleanliness,  particularly  if  she  w^as  handling 
food. 

The  Surgeon-General  asked  Doctor  Kerr  to  read  a  paper  which  he 
had  prepared. 

Doctor  Kerr  stated  that  some  facts  contained  in  the  paper  were 
abstracted  from  a  Government  report  j)ublislied  in  1906  by  the  im- 
perial board  of  health  of  Germany. 

The  paper  was  as  follows: 

Much  evidence  has  recently  been  adduced  to  prove  that  enteric  fever  is  spread 
to  a  large  extent  directly  from  sick  to  healthy  persons  by  means  of  infected 
food,  contact,  etc.  It  has  also  been  observed  that  epidemics  of  the  disease  due 
to  this  method  of  transmission  have  a  gradual  onset  and  prolonged  duration, 
whereas,  in  water-borne  infection  the  so-called  "exitlosion  epidemic"  is  ob- 
served when  a  large  number  of  cases  occur  within  a  short  period. 

It  has  long  been  known  that  typhoid  bacilli  may  occur  in  the  urine  during 
an  attack  of  enteric  fever,  and  since  1899  it  has  been  definitely  determined  that 
persons  apparently  well  may  discharge  typhoid  bacilli  in  the  urine  and  feces 
for  months  and  years  after  passing  through  an  attack  of  the  disease.  Passed 
Assistant* Surgeon  Goldberger,  in  a  review"  of  this  subject,  refers  to  a  case 
reported  by  Richardson  in  1899.  The  patient,  a  man,  returned  to  the  Johns 
Hopkins  Hospital  five  years  after  having  been  tr«^ated  for  typhoid  fever.  In- 
vestigations showed  him  to  be  suffering  from  cystitis,  and  typhoid  bacilli  were 
obtained  in  pure  culture  from  his  urine.  In  the  same  article  Doctor  Gold- 
berger refers  to  numerous  other  reported  cases,  and  particularly  one  in  which 
the  infection  had  probably  been  harbored  for  thirty  years.  This  interesting 
fact  has  an  extremely  important  bearing  on  the  epidemiology  and  prophylaxis 
of  enteric  fever. 

The  iuti'oduction  of  better  water  supplies  aiul  sanitary  methods  of  sewerage 
have  no  doubt  had  a  beneficial  influence  in  reducing  tyi)hoid  fever  in  our  larger 
cities,  but,  in  spite  of  these  impi'ovements,  tlu'  disease  is  all  too  prevalent, 
especially  in  rural  districts.  It  is  evident,  therefore,  that  while  sanitary  im- 
provements are  necessary  and  useful  helps,  the  modei-n  method  of  attacking 
this  disease  must  have  for  its  object  the  discovery  of  every  case  and  the  destruc- 
tion of  the  infection  as  it  leaves  the  body.  Koth  steps  should  be  carried  out 
under  the  supervision  of  the  responsible  health  authority.  The  latter  has  been 
done  in  Amsterdam,  Holland,  the  health  officer  of  that  municipality  having 
stated  that  the  dally  dislnfi^ctlon  of  excreta  of  evei*y  ca.se  of  enteric  fever  Is 
personally  sui)ervised  by  an  inspector  from  his  department. 

The  discovery  of  persons  harboring  typhoid  infection  is  nnich  more  dillicult, 
but  that  it  Is  feasible  is  shown  by  the  reiu)rts  of  the  Imperial  board  of  health 
of  Germany.  Koch  had  suggested  that  eacli  true  and  suspected  case  be  sought 
out  and  that  it  lie  rendered  innocuous.    This  plan  had  previously  been  adopted 
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iu  cliolera,  and  it  was  believed  that  Avhile  typlioid  bacilli  may  live  a  longer  or  a 
shorter  time  outside  of  the  human  body  in  earth,  water,  etc.,  if  reinfection  of 
the  earth,  water,  etc.,  from  human  cases  was  prevented,  the  organism  would 
ultimately  die  out.  The  German  .Government  iu  1903  accordingly  authorized 
the  establishment  of  a  station  in  Trier  for  the  purpose  of  fighting  typhoid  on 
this  plan.  It  was  soon  observed  that  typhoid  was  much  more  prevalent  than 
had  been  suspected.  In  one  district  where  but  8  cases  were  reported,  72  were 
found  upon  the  inauguration  of  the  new  methods  of  search.  Fifty-two  of  this 
number  were  children,  of  whom  only  3  had  been  reported.  The  disease  is  not 
so  severe  in  children,  and  the  above  fact  shows  that  many  cases  may  escape 
detection.  In  spite  of  the  heavy  infection  of  this  district,  it  was  possible  to 
eradicate  the  disease  in  the  course  of  a  few  months  by  isolation,  disinfection, 
and  protracted  oversight  of  suspected  cases." 

Following  the  good  results  in  Trier,  a  total  of  eleven  institutes  were  founded. 
The  object  of  these  stations  was  to  report  and  combat  enteric  fever,  also  dysen- 
tery and  other  infectious  diseases.  The  improvement  of  sanitary  conditions 
was  also  included  in  the  programme.  Work  of  each  institute  is  devoted  to  a 
certain  area  varying  iu  size  with  the  density  of  the  population. 

The  personnel  of  an  institute  includes  one  director,  two  or  three  trained 
scientific  men,  and  one  or  two  attendants.  The  organization  and  plan  of 
procedure  are  iu  effect  as  follows : 

1.  Materials  for  examination  are  sent  in  by  oflScers  or  local  doctors  in 
accordance  with  explicit  directions. 

2.  A  report  of  results  is  made  to  the  sender,  and  in  case  of  positive  findings 
the  police  and  medical  officials  are  also  notified. 

3.  The  cards  on  which  reports  of  cases  are  made  to  the  station  are  numbered 
serially  according  to  the  time  of  the  occurrence  of  the  case  and  kept  in  this 
oi'der.     Entries  are  made  on  lists  and  books  to  be  described. 

4.  If  the  director  thinks  necessary,  he  may  have  material  from  sick  or  appar- 
ently sound  persons  sent  in  by  communicating  with  the  official  doctor  of  the 
district  and  working  in  conjunction  with  him. 

5.  He  may  also  investigate  the  origin  and  spread  of  the  disease  on  the  spot, 
or  by  means  of  an  oflacial  assistant,  but  must  communicate  with  the  local  admin- 
istration— official  physician  and  police. 

6.  It  is  necessary  to  ascertain  concerning  (a)  introduced  cases;  (b)  water 
carriage;  (c)  food  carriage;  (d)  contacts;  (e)  place  infection.  In  this  con- 
nection are  considered  the  lists  of  travelers,  the  school  registers,  the  local  sick 
lists,  and  the  death  statistics;  also  the  health  conditions  of  trades'  unions  and 
mine  workers,  infant  asylums,  hospitals,  and  inquiries  among  physicians,  min- 
isters, teachers,  etc.  Maps  are  kept  to  show  the  geographical  distribution  of 
cases. 

7.  The  director  is  required  to  report  to  the  local  administration  on  the  results 
of  the  information  obtained,  and,  together  with  an  oificial  physician,  provide 
suitable  measures. 

8.  The  director  is  required  to  take  action  on  reports  of  local  authorities. 

9.  Under  certain  conditions  it  becomes  necessary  to  establish  branch  labora- 
tories, which  are  under  the  director  of  the  district. 

10.  The  investigators  must  determine  by  repeated  examination  within  cer- 
tain limits  if  the  infectious  germ  is  still  present  in  the  discharges  of  sick  or 
suspected  persons. 
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11.  Directors  of  different  stations  must  keep  in  toucu  with  each  other  and 
communicate  important  findings.  The  removal  of  a  sick  or  suspected  person 
from  one  district  to  another  must  be  reported  by  the  director. 

12.  Directors  are  required,  in  connection  with  the  local  administration  and 
medical  officers,  to  keep  informed  of  the  general  sanitary  conditions  of  the 
district. 

13.  Directors  are  required  to  report  on  new  foci  or  outbreaks  in  places  indi- 
cated by  the  Government. 

Upon  the  discovery  of  suspected  cases,  it  becomes  necessary  to  make  com- 
plete bacteriological  examinations  of  the  blood,  feces,  and  urine.  Positive 
results  are  communicated  to  the  physicians  and  medical  officers  of  health  who 
supervise  the  necessary  disinfections  and  isolation.  When  possible,  the  isola- 
tion is  carried  out  in  special  hospitals ;  otherwise  the  medical  officer  of  health 
gives  the  necessary  instructions  to  the  family  for  the  isolation  of  the  patient 
in  his  own  home. 

After  the  fever  has  entirely  disappeared,  the  stools  and  urine  are  examined 
three  times  at  Intervals  of  ten  days,  and  the  patients  are  not  released  until 
the  bacteriological  examination  shows  them  to  be  free  from  bacilli. 

The  Surgeon-General,  in  calling  for  further  remarjrs,  stated  that 
the  experiences  of  the  delegates  should  be  of  value  in  connection 
with  the  typhoid  investigations  that  were  being  made. 

Doctor  Woodward  gave  an  additional  reason  why  he  did  not  believe 
bacillus  carriers  were  such  a  source  of  danger.  He  had  had  under 
observation  in  years  past  some  thousands  of  cases  of  tA^^hoid  fever; 
yet  so  far  as  he  could  recall  or  determine  by  inquiry  among  the 
inspectors  of  the  department,  in  no  case  had  a  second  case  been  re- 
ported in  the  same  house  within  any  reasonable  period  under  one 
year  after  the  -mere  clinical  recovery.  It  was  known  that  man}^  of 
these  cases  must  have  been  bacillus  carriers.  On  returning  to  their 
old  positions  in  the  household  they  probably  had  had  to  do  with  the 
food,  and  yet  they  had  not  produced  in  their  own  households  one 
case  of  typhoid  fever. 

It  seemed  also  that  if  there  were  a  considerable  number  of  bacillus 
carriers  in  the  community  and  they  were  such  a  potent  factor  in 
transmitting  typhoid  fever,  there  Avould  have  been  an  increasing 
number  of  cases  of  the  disease. 

Doctor  Woodward  thought  the  practical  lesson  to  be  learned  was 
personal  cleanliness.  If  bacillus  carriers  were  in  our  households,  it 
was  all  the  more  necessary  to  observe  cleanliness,  and  while  waiting 
for  more  accurate  knowledge  regarding  this  subject,  the  community 
should  be  instructed  regarding  the  laws  of  hygiene  and  cleanliness. 

Doctor  Harrington  referred  to  the  remarks  of  Doctor  Woodward 
and  said  that  in  his  previous  stalemenls  he  had  in  mind  the  epidemic 
type  of  the  disease.  He  agreed  with  Doctor  Woodward  that  bacillus 
carriers  were  responsible  for  only  a  small  projiortion  of  a  general  epi- 
demic, and  thoughl  the  number  of  bacilli  in  the  excreta  nnist  neces- 
sarily be  small  and  of  a  nonvirulent  type. 
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The  Surgeon-General  stated  that  the  topics  discussed  had  seemed  to 
be  the  most  interesting  and  profitable  which  could  come  before  the  con- 
ference, and  they  had  therefore  been  selected,  althouiirh  they  related  to 
State  and  municipal  matters  rather  than  to  national  or  international. 
He  thought  probably  a  different  class  of  subjects  might  be  suggested, 
and  felt  that  he  would  like  to  have  the  advice  of  the  conference  as  to 
future  topics. 

A  committee  composed  of  Doctor  Bracken,  Doctor  Mitchell,  and 
Doctor  Swarts  was  therefore  named  for  that  purpose,  and  they  were 
asked  to  make  suggestions  before  the  next  annual  meeting. 

Doctor  Bracken  asked  if  other  members  of  the  conference  could 
mention  topics  to  the  committee. 

The  Surgeon-General  replied  that  he  had  intended  to  make  that 
statement  and  would  be  glad  if  any  member  would  make  such  sugges- 
tions. 

FREE  TRAXSPORTATIOX  OF  PUBLIC  HEALTH  PA:\[PIILETS. 

Doctor  Porter,  in  introducing  this  question,  stated  that  it  was  of 
importance  to  the  States,  and  thought  that  through  the  influence  of 
this  conference  the  Post-Office  Department  might  be  induced  to  con- 
cede to  State  and  municipal  boards  of  health  the  free  transportation 
of  public  health  pamphlets  through  the  mails.  He  said  that  boards 
which  sent  out  many  of  these  pamphlets  found  it  expensive  to 
pay  full  postage  and  suggested  that  through  the  intercession  of  the 
Surgeon-General  the  Post-Office  Department  might  concede  the  priv- 
ilege of  the  mails  in  the  distribution  of  educational  pamphlets  and 
collecting  morbidity  and  mortality  statistics. 

Doctor  Porter  thought  the  question  might  form  a  subject  for  dis- 
cussion at  the  next  annual  conference. 

The  Surgeon-General,  in  reply  to  Doctor  Porter,  stated  that  the 
subject  had  been  pretty  carefully  considered,  not  with  reference  to 
educational  pamphlets,  but  to  the  collection  of  morbidity  and  mor- 
tality statistics.  He  had  endeavored  to  have  the  Post-Office  Depart- 
ment agree  to  extend  the  franking  privilege  for  this  purpose,  and 
he  talked  with  the  First  Assistant  Postmaster-General,  who  st<ited 
that  he  was  very  much  opposed  to  it.  This  officer  had  said 
they  were  trying  to  make  the  post-office  a  self-supporting  Departmonl 
and  were  opposed  to  this  kind  of  privilege. 

The  Surgeon-General  said  that  it  seemed  impossible  at  that  time 
to  secure  the  privilege,  and  he  had  dropped  the  matter  for  the  time 
being.  He  thought  it  might  be  worth  while  to  try  to  secure  a  law 
which  would  settle  the  question,  but  realized  tliat  it  would  require  a 
great  deal  of  labor  to  do  so. 
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Doctor  Porter  asked  if  the  Post-Office  Department  did  not  have  the 
authority  to  grant  the  franking  privilege  if  it  thought  it  desirable. 

The  Surgeon-General  replied  in  the  negative,  and  thought  there 
would  have  to  be  a  law. 

Doctor  Porter  said  that  in  discussing  the  question  with  Mr.  King, 
of  the  Census  Bureau,  he  had  informed  him  that  if  franked  envelopes 
could  be  supplied  he  would  furnish  him  with  a  duplicate  of  every 
death  certificate  received. 

Doctor  Porter  said  it  was  an  important  question  to  the  health 
officers  of  Florida  and  other  State  health  officials.  The  postage  on 
educational  pamphlets  amounted  to  a  considerable  sum,  and,  inas- 
much as  the  franking  privilege  was  used  so  indiscriminately  for  all 
sorts  of  literature,  he  could  not  see  why  State  boards  of  health  should 
not  be  accorded  the  free  use  of  the  mails  in  distributing  public-health 
literature  which  was  intended  to  protect  the  health  of  the  people  at 
large.  He  hoped  the  Surgeon-General  would  continue  to  use  his 
influence  to  secure  this  privilege. 

Doctor  Probst  said  the  question  had  also  occurred  to  him,  and 
stated  that  health  officers  in  the  Dominion  of  Canada  had  long  had 
the  franking  privilege.  The  officials  of  that  country  sent  all  of  their 
documents  at  the  expense  of  the  Government,  and  he  thought  if  the 
State  boards  of  health  would  use  their  influence  with  the  Senators 
and  Representatives  of  their  respective  States  they  would,  with  the 
aid  of  the  Surgeon-General,  secure  the  same  privilege. 

Doctor  Irion  said  he  had  not  thought  of  asking  the  Government  for 
the  privilege,  but  had  thought  very  seriously  of  the  expense  in  send- 
ing out  communications  to  the  physicians  throughout  the  State.  In 
Louisiana  during  the  past  year  the  State  board  of  health  had  sent  out 
over  50,000  letters  to  physicians  to  collect  vital  statistics.  In  addition, 
stamped  envelopes  had  been  sent  for  use  in  returning  the  statistics. 
"Wliile  it  seemed  a  small  matter  to  put  a  2-cent  stamp  on  such  a  letter, 
it  had  been  neglected  by  physicians,  and  since  stamped  envelopes  had 
been  sent  the  return  had  been  much  more  complete. 

Doctor  Irion  agreed  with  Doctor  Probst  that  if  it  should  be  neces- 
sary for  Congress  to  pass  an  act  the  State  boards  of  health,  with  the 
aid  of  the  Surgeon-General,  might  have  great  influence  if  a  memorial 
was  presented  to  the  Members  of  Congress  for  the  passage  of  such  an 
aict.  He  did  not  believe  there  was  a  State  in  the  Union  that  was  col- 
lecting correct  vital  statistics. 

Doctor  Porter  stated  that  the  Census  Bureau  did  not  get  them 
either.  The  statistics  were  not  as  complete  as  they  should  be,  although 
they  cost  a  great  deal  of  money.  He  believed  a  bill  such  as  had  been 
suggested  would  meet  with  the  hearty  approval  of  the  Members  of 
Congress. 
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Doctor  Harrington  believed  it  would  be  useless  to  attempt  to  secure 
anything  through  the  Post-OfRce  Department.  He  had  had  the 
health  bulletins  of  the  State  of  Massachusetts  entered  as  second-class 
matter,  and  had  had  10,000  envelopes  printed  bearing  the  coat  of 
arms  of  the  State  in  the  corner.  After  mailing  some  bulletins,  he  had 
received  word  from  one  of  the  Assistant  Postmasters-General,  object- 
ing to  the  mailing  of  the  bulletins  as  second-class  mail  matter,  as  the 
envelopes  bore  the  coat  of  arms  of  the  State.  Doctor  Harrington  had 
asked  the  reason  for  the  objection,  and  had  been  informed  that  there 
was  a  law  against  advertising  in  that  way.  He  was  also  informed 
that  if  the  objectionable  feature  was  not  removed,  the  bulletins  would 
be  held  for  jDOstage. 

Doctor  Holton  stated  that  if  it  would  aid  the  Surgeon-General  he 
would  suggest  the  appointment  of  a  committee  of  five  to  work  along 
the  lines  which  had  been  suggested. 

The  Surgeon-General  replied  that  he  would  be  pleased  to  have  a 
committee  to  confer  with,  but  reminded  the  conference  that  he  saw 
difficulties  which  perhaps  were  not  apparent  to  the  members.  He 
did  not  believe  that  the  difficulties  were  insuperable,  but  the  atti- 
tude of  the  Post-Office  Department  was  an  indication,  and  whether 
that  Department  would  oppose  such  a  bill  he  did  not  know.  He 
reminded  the  conference  that  the  expense  to  the  Government  must 
be  considered.  The  members  had  considered  the  expense  to  their  own 
States,  but  there  were  45  States,  and  such  provision  would  gi^eatly 
increase  the  expense  of  the  Government.  The  committees  in  Con- 
gress were  pretty  careful  in  such  matters,  and  he  did  not  loiow 
whether  it  would  be  possible  to  secure  the  passage  of  such  a  law. 

After  discussion,  participated  in  by  Doctors  Mitchell,  Swarts,  Fos- 
ter, Taylor,  and  Porter,  the  Surgeon-General  designated  Doctor 
Porter  and  Doctor  Harrington  to  investigate  the  matter  and  confer 
with  him  as  to  what  could  be  done.  In  this  investigation  he  said  it 
would  be  necessary  to  make  an  estimate  of  the  cost  to  the  National 
Government  for  such  a  service  to  the  45  States. 

The  Surgeon-General,  in  closing,  thanked  the  members  for  their 
attendance,  said  that  the  discussions  had  been  valuable,  and  expressed 
the  hope  that  future  conferences  would  become  more  and  more  inter- 
esting. He  thought  the  appointment  of  a  committee  to  make  sugges- 
tions with  respect  to  the  programme  would  bring  the  subjects  more 
in  harmony  with  the  views  of  the  State  boards  of  health.  He  then 
declared  the  conference  adjourned. 
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CALIFORNIA. 


ilnformation  furnished  hy  Dr.  !<[.  E.  Foster,  secretary  of  the  State  board  of 

health. ) 

The  last  California  legislature  enacted  sevei'al  important  measures  which 
directly  relate  to  the  public  health. 

Perhaps  first  of  these  in  importance  are  the  pure-food  law  and  the  pure-drug 
law,  enacted  as  separate  laws,  as  in  California  but  one  subject  can  be  treated  in 
a  single  bill.  These  laws,  as  far  as  definitions,  standards,  and  requirements  go, 
are  practically  Identical  with  the  national  law. 

The  machinery  for  their  enforcement,  while  not  perfect,  in  the  main  is  good. 
There  are  some  superfluous  wheels  which  may  have  to  come  out.  The  law  goes 
into  effect  January  1,  1908,  and  $20,000  was  appropriated  to  establish  a  labora- 
tory and  run  the  department  for  two  years. 

The  enforcement  is  a  dutj-  of  the  State  board  of  health,  which  appoints  a 
director,  assistant  director,  and  other  needed  help.  Sheriffs  are  constituted 
agents  of  the  department,  and  they,  as  well  as  all  other  agents,  shall  have  free 
access  at  all  reasonable  hours  for  the  purpose  of  examination  where  it  is  sus- 
pected adulterated,  misbranded,  or  mislabeled  food  or  drug  products  may  exist. 
Three  samples  must  be  secured,  one  for  the  analyst,  one  to  be  kept  by  the  board, 
the  other  given  to  the  party  under  seal  of  the  board. 

Whenever  the  director  certifies  that  a  party  has  violated  the  act,  the  violator 
must  be  furnished  with  a  copy  of  the  findings,  and  can  demand  a  hearing  be- 
fore the  board,  which  shall  be  private  and  confined  to  questions  of  fact.  If  the 
analysis  is  found  to  be  correct,  the  secretary  forwards  to  the  district  attorney  of 
the  county  a  certificate  of  the  facts  and  he  must  bring  suit.  In  case  it  is  a 
violation  of  the  national  pure-food  law,  over  which  the  State  has  no  jurisdic- 
tion, the  Attorney-General  of  the  United  States  is  notified. 

"  The  public  health  act"  deals  with  a  wide  range  of  subjects,  which  have  in 
the  past  been  covered  by  regulations  and  rules.  In  California  the  legislature 
is  forbidden  to  delegate  the  power  of  legislation  to  any  other  body,  so  that  the 
regulations  of  the  State  board  of  health  were  not  regarded  as  laws,  and  it  was 
difficult  to  enforce  them.  This  law  deals  with  the  i)ollution  of  water;  the  manu- 
facture and  handling  of  ice;  requires  the  reporting  of  communicable  disease; 
defines  duties  of  health  officers  and  requires  them  to  report  to  the  State  board 
of  health;  gives  rules  for  quarantine;  jirovides  that  health  olficers  can,  at  the 
expense  of  the  county,  provide  a  person  to  superintend  a  dairy  where  there  is 
a  communicable  disease  in  the  family ;  that  no  bottle  or  other  milk  container 
shall  be  removed  from  a  house  where  a  communicable  disease  exists.    No  person 
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can  attend  school  fi'oui  au  infected  house  without  a  permit  from  the  health 
otlicer.  It  regulates  slightly  embalming,  and  gives  rules  for  the  transporta- 
tion of  the  dead,  etc. 

A  law  was  passed  making  it  a  misdemeanor  to  expectorate  on  a  sidewalk, 
or  on  a  boat,  cars,  or  public  buildiug.  It  also  puts  pulmonary  tuberculosis 
on  the  list  of  I'epoi'table  diseases. 

A  small  appropriation  was  made  for  the  State  board  of  health  to  use  in  dis- 
seminating knowledge  as  to  the  best  means  of  preventing  tuberculosis. 

A  dairy  law  was  enacted  carefully  defining  dairy  products,  establishing  a 
standard,  and  forbidding  adulteration.  No  person  can  lawfully  sell  in  bulk 
or  serve  at  a  meal  any  dairy  product  which  is  adulterated  or  does  not  reach 
the  established  standard. 

It  is  the  duty  of  the  State  dairy  bureau  to  enforce  this  law. 

There  has  been  a  great  deal  of  activity  throughout  the  State  in  sanitary 
matters.  The  question  of  pure  milk  has  been  a  burning  one,  and  much  advance 
has  been  made.  Inspection  of  dairies  has  become  the  watchword,  and  better 
results  are  obtained  than  when  dependence  was  put  upon  the  examination  of 
milk. 

The  general  health  of  the  State  has  been  good.  Tuberculosis  is  the  leading 
cause  of  death — a  result  of  the  widespread  reputation  of  the  State  as  one  of 
the  best  places  for  the  cure  of  this  disease.  That  the  climate  of  California 
is  unsurpassed  for  this  purpose  there  can  be  no  doubt.  All  seasons  and  climate 
can  be  found  from  peri)etual  spring  to  constant  snow  and  ice,  with  valleys  far 
below  sea  level  to  mountains  15,000  feet  above. 

Our  great  valleys  are  dry  and  warm,  and  life  in  the  open  air  is  a  constant 
joy.  There  is  no  place  in  the  world  upon  which  nature  has  bestowed  so  much 
to  induce  a  person  to  live  in  the  open  as  she  has  upon  California.  Consump- 
tives are  welcomed  to  the  State.  Selfishness  is  not  an  element  in  the  makeup 
of  the  people  of  California.  They  are  willing  and  glad  to  share  the  blessings 
bestowed  by  nature,  but  they  of  necessity  must  insist  that  those  coming  must 
be  provid*Ki  with  means  of  subsistence.  To  send  patients  there  who  are  dying 
of  tuberculosis  is  bad  enough,  but  to  send  them  with  no  means  with  which  to 
pay  for  food  or  care  is  murder,  for  it  only  shortens  their  days  and  entails  on 
the  patients  untold  mental  suffering,  and  is  a  hardship  on  the  community  in 
which  they  happen  to  fall.  The  southern  part  of  the  State  sutlers  particularly 
in  this  respect,  as  27.S  per  cent  of  those  dying  of  tuberculosis  do  so  inside  of 
twelve  months  after  their  arrival,  and  many  of  these  die  in  the  first  few  weeks. 

Typhoid  has  been  quite  prevalent,  largely  in  San  Francisco  owing  to  camping 
of  great  numbers  of  refugees  for  months  after  the  fire  in  outlying  districts 
where  no  sewers  existed.  Sanitary  regulations  were,  however,  enforced  as 
strictly  and  rapidly  as  possible,  and  at  no  time  did  it  have  the  extent  of  an 
epidemic. 

An  active  effort  was  made  to  repeal  the  compulsory  vaccination  law,  but 
the  legislature  refused,  and  it  still  stands.  Smallpox  has  not  been  very  preva- 
lent, as  vaccination  is  pretty  generally  practiced. 

There  has  been  a  quite  general  awakening  on  sanitary  subjects,  and  many 
towns  which  have  never  shown  any  disposition  to  "  clean  up  "  are  doing  so  and 
putting  in  sewerage  systems,  and  many  of  them  sewage-destruction  plants. 
This  is  the  result  in  a  great  measure  of  the  agitation  by  the  State  board  of 
health  of  the  subject  of  stream  pollution,  and  we  confidently  hope  by  securing 
pure  water  to  limit  to  a  considerable  extent  the  prevalence  of  typhoid  fever  and 
other  intestinal  diseases. 
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NEW  YORK. 

(Information  furnished  by  Mr.  Alec  n.  Seymour,  secretary  of  the  State  de- 
partment of  health.) 

Probably  tlie  most  important  clianges  in  the  public  liealtli  Avork  iu  tlie  State 
of  New  York  that  have  ever  been  made  have  been  in  progress  during  the  past 
two  years.  Commissioner  Porter  vpas  appointed  in  May,  1905,  and  proceeded 
to  thoroughly  reorganize  the  department.  The  changes  have  consisted  not  so 
much  of  an  attempt  to  secure  new  legislation  as  to  thoroughly  enforce  the 
existing  laws  and  to  secure  adequate  appropriations  to  carry  out  the  work  of 
the  department.  There  have  been  a  number  of  amendments  to  the  public 
health  law  referring  to  the  powers  and  duties  of  local  boards  of  health,  regu- 
lating the  manner  in  which  the  number  of  members  of  local  boards  of  health 
may  be  increased,  providing  for  abating  the  mosquito  nuisance  by  fixing  the 
procedure  which  may  be  carried  out,  and  arranging  for  the  expense  of  drainage, 
etc.  Other  amendments  give  the  commissioner  of  health  authority  to  order 
inspections  of  the  sources  of  public  water  supplies  where  he  has  adopted  rules 
and  regulations  governing  such  supplies.  An  amendment  of  considerable  im- 
portance to  the  department  was  one  recently  passed  which  provides  that  local 
boards  of  health  must  pay  the  expenses  of  health  officers  in  attending  the 
annual  sanitary  conference.  Heretofore  this  has  not  been  obligatory  on  the 
local  boards  of  health,  with  the  result  that  many  health  officers  failed  to 
attend.  There  are  a  number  of  other  minor  amendments  with  reference  to 
sewer  systems  and  the  terms  of  office  of  health  officers  in  some  few  cities,  etc. 
A  bill  to  regulate  the  cutting  and  sale  of  ice  on  the  waters  of  the  State  was 
defeated  in  the  legislature.  A  considerable  number  of  pure-food  bills  were 
introduced,  one  by  the  department  of  health  amending  the  existing  law,  but  it 
was  not  passed.  The  department  has  recently  made  an  examination  into  a 
large  number  of  canned  meats  and  is  doing  a  considerable  work  along  this 
lino,  although  the  legislature  failed  to  appropriate  funds  for  this  purpose.  The 
sanitary  engineering  division  has  been  investigating  the  watersheds  of  the 
State,  and  the  department  is  adopting  a  flxed  policy  for  each  watershed  with 
reference  to  the  disposal  of  the  sewage  of  the  cities  and  villages  upon  the 
same.  The  commissioner  is  making  a  determined  effort  to  prevent  the  further 
pollution  of  the  streams  and  lakes  of  the  State,  a  course  in  which  he  is  meeting 
with  the  approval  of  the  public  and  press  generally. 

Communicable  diseases  are  looked  after  sharply,  and  while  there  have  been 
quite  a  number  of  cases  of  smallpox  of  the  mild  type,  the  department  has  been 
able  to  check  the  spread  of  the  disease  very  effectually.  One  of  the  most  im- 
portant steps  in  public-health  work  has  been  the  establishment  by  the  commis- 
sioner of  the  State  hygienic  laboratory,  where  investigations  into  the  purity  of 
water  su)»plies  are  being  made.  Antitoxin  is  also  prepared  and  furnished  free 
to  all  the  people  of  the  State  unable  to  purchase  the  remedy  for  themselves,  in- 
mates of  charitable  institutions,  etc.,  and  the  food  work,  examimition  of  illumi- 
nating oils,  wines,  beers,  and  liquors,  the  elliuents  from  sewage  disposal  plants, 
and  investigations  of  the  disposal  of  connnercial  wastes  and  wastes  from  fac- 
tories and  mills  are  also  being  carried  on  at  this  laboratory.  The  Monthly 
Bulletin  issued  by  this  department  has  been  enl.-irgod  and  improved  :ind  its 
circulation  greatly  increased. 

The  nppropriations  for  ]f)07  are  about  i);.'")0,()0( )  in  excess  of  what  (he  State  has 
ever  expended  for  its  deparlmcnt  of  health  heretofore.  Owing  largely  to  new 
lines  of  work  which  the  department  has  undertnken.  nuich  atlentidii  lias  been 
attracted  to  its  effoi'ts  in  the  iiul)lic  press  with  good  results. 
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Diirins  the  wiiitor  of  190G-7  a  sanitary  institute  for  tlie  instruction  of  health 
officers  in  their  duties  was  held  at  different  cities  in  the  State  monthly.  These 
institutes  consisted  of  courses  in  laboratory  work,  lectures,  and  exhibits  of 
various  kinds.  The  attendance  was  gratifying  and  the  interest  shown  by  the 
health  officers  was  encouraging. 

The  system  of  registration  of  marriages  in  the  State  has  been  entirely 
changed,  owing  to  the  passage  of  a  marriage-license  law  which  will  result  in 
giving  better  registration.  The  vital  statistics  of  the  State  have  been  vastly 
improved  and  every  effort  to  make  them  accurate  is  being  made- 


NORTH  DAKOTA. 

{Information  funiished  hy  Dr.  J.  Grassick,  secretari/  of  the  State  board  of 

health.) 

The  State  board  of  health  under  the  faithful  and  energetic  superintendence 
of  Dr.  II.  H.  Healy,  former  secretary,  has  done  excellent  work  in  collecting 
vital  statistics,  in  enforcing  laws  pertaining  to  quarantine,  investigating 
sources  of  infection  in  outbreaks  of  disease,  establishing  sanitary  boards,  ad- 
vising with  and  directing  health  officers,  etc. 

The  board  also  began  an  educative  campaign,  by  having  published  in  the 
newspapers  of  the  State  monthly  bulletins  containing  a  synopsis  of  the  vital 
statistics  and  the  various  contagious  diseases  i-eportcd,  and  also  short  articles 
written  in  a  popular  style  on  subjects  pertaining  to  public  health.  Some  of  the 
subjects  treated  have  been,  "  Consumption,"  "  Fresh  air,"  and  "  Care  of  the 
eyes  and  ears."  In  this  way  it  is  thought  that  the  people  can  be  reached. 
Bulletins  on  subjects  of  timely  interest  have  been  sent  at  various  times  to 
physicians  and  health  officers  giving  some  suggestions  on  such  subjects  as 
"The  social  evil,"  "The  prevention  aud  treatment  of  tuberculosis,"  ''Small- 
pox, "  Scarlet  fever,"  etc. 

Recognizing  also  the  evil  effects  of  the  present  high-pressure  system  of 
school  life  on  the  eyes  of  the  pupils,  leading  to  errors  of  refraction  and  to  other 
pathological  changes,  the  board  of  health  has  supplied  schools,  school  officers, 
aud  teachers  with  test  charts,  together  with  plain  instructions  for  examining 
the  eyes  in  the  common  refractive  errors,  with  instructions  to  rejiort  the  results 
of  such  examinations  to  the  parents  or  guardians  of  such  pupils  where  an  ab- 
normality is  found  to  exist.  The  same  course  was  pursued  with  ear  troubles. 
In  this  way  it  is  thought  that  by  having  the  parents'  attention  called  to  these 
difficulties  in  sight  and  hearing  much  discomfort  and  ill  health  may  be  averte<l 
and  remedied. 

In  late  years  interest  in  pure-food  matters  received  a  great  impetus.  Com- 
missioner Ladd,  of  the  College  of  Agriculture  at  Fargo,  N,  Dak.,  has  been 
tireless  in  his  efforts  to  etlucate  public  sentiment  in  this  direction  and  to 
enforce  existing  laws.  During  the  last  session  of  the  legislature  amend- 
ments to  the  pure-food  laws  of  the  State  were  enacted  which  greatly 
strengthened  them  and  which  add  very  much  to  their  efficiency.  Supervision 
of  the  home  sources  of  supply  of  foodstuff's  is  receiving  about  as  nuich  at- 
tention as.  that  of  imported  commodities.  In  several  cities  the  authorities 
are  being  urged  to  establish  regulations  to  secure  a  pure-food  supply.  A 
great  step  in  the  right  direction  was  taken  in  the  city  of  Fargo,  when  they 
established  a  municii)al  meat  and  milk  inspection  service,  and  also  in  the 
city  of  Grand  Forks,  when  it  passed  an  ordinance  calling  for  the  inspection 
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of  dairy  herds  for  tuberculosis  and  for  tlie  general  sanitary  inspection  of  the 
milk  supply  of  the  city.  Other  cities  are  contemplating  similar  measures.  It 
is  to  be  hoped  that  they  may  see  their  way  clear  to  take  steps  in  this  direction 
at  an  early  date. 

At  the  last  session  of  the  legislatui-e  there  was  created  a  bureau  of  vital 
statistics,  on  the  standard  plan  recommended  by  the  United  States  Bureau  of 
Census,  which  will  take  effect  July  1,  1907.  Hitherto,  the  collection  of  vital 
statistics  has  been  carried  on  with  great  difficulty,  owing  to  the  very  imperfect 
and  incomplete  manner  in  which  reports  were  made  to  this  office.  However, 
when  the  new  law  goes  into  operation,  with  the  uniform  reports  it  is  hoped  to 
place  the  State  in  a  better  position  as  far  as  the  matter  of  vital  statistics  is 
concerned. 

In  addition  to  the  above,  the  same  legislature  passed  a  law  creating  at  the 
State  University  a  public  health  laboratory,  the  text  of  which  is  appended : 

"  Be  it  enacted  hi/  the  legislative  assemhly  of  the  State  of  North  Dakota. 

Section  1.  Lahnratory  established. — There  is  hereby  established  a  public 
health  laboratory.  Such  laboratory  shall  be  established  at  the  State  University 
and  School  of  Mines.  It  shall  be  under  the  control  and  regulation  of  the 
trustees  of  the  university,  and  the  professor  of  bacteriology  and  pathology  at 
the  State  university  shall  be  the  director  of  said  laboratory. 

"  Sec.  2.  Director  makes  examinations. — It  shall  be  the  duty  of  the  director 
of  said  laboratory  to  make  bacteriological  examinations  of  bodily  secretions 
and  excretions,  waters  and  foods,  and  make  preparations  and  examinations  of 
pathological  tissues  submitted  by  the  state  superintendent  of  public  health,  or 
by  any  county  superintendent  of  public  health,  or  by  any  regular  licensed 
physician  of  North  Dakota.  These  analyses  and  preparations  shall  be  made  and 
the  results  furnished  as  expeditiously  and  promptly  as  the  nature  of  the  work 
and  the  equipment  of  the  laboratory  permits. 

"  Sec.  3.  Statistics  collected. — The  board  of  trustees  shall  cause  to  be  col- 
lected and  tabulated  such  sanitary  statistics,  and  shall  cause  to  be  ascertained 
by  research  work  such  methods  as  will  lead  to  the  improvement  of  the  sanita- 
tion of  the  various  parts  of  the  State. 

"  Sec.  4.  Specimens  preserved. — It  shall  be  the  duty  of  the  said  board  to  cause 
proper  specimens  of  bacteriological  and  pathological  material  discovered  or 
examined  in  the  work  of  said  laboratory  to  be  skillfully  prepared,  secured, 
labeled,  and  preserved  for  public  inspection,  free  of  cost,  \\\  the  university  of 
North  Dakota,  in  rooms  convenient  of  access,  and  properly  furnished  and  in 
charge  of  a  proper  scientific  curator. 

"  Sec.  5.  Director  issues  hulletlns. — The  director  of  said  laboratory  shall 
cause  to  be  issued,  from  time  to  time,  bulletins  and  reports  setting  forth  the 
result  of  the  sanitary  and  pathological  work  done  in  such  laboratory.  The  sub- 
stance of  these  bulletins  and  reports,  embodying  all  useful  and  important  in- 
formation resulting  from  the  work  carried  on  in  such  laboratory  each  year, 
shall  be  incorporated  in  an  annual  report  to  the  governor,  who  shall  lay  the 
same  before  the  legislative -assembly. 

"  Sec.  G.  Who  director. — The  professor  of  bacteriology  and  pathology  in  the 
medical  college  of  the  State  university  shall  be  the  director  of  the  public  health 
laboratory  and  shall  be  ex-officio  the  State  bacteriologist. 

"  Sec.  7.  Emergency. — There  being  now  no  provision  made  for  such  labora- 
tory, an  emergency  exists,  therefore  this  act  shall  take  effect  and  be  in  force 
from  and  after  its  passage  and  approval. 

"Approved  March  7,  1007." 
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RHODE  ISLAND. 

(Information   furnished    bij   Dr.    (Jtirdncr    T.    Swarts,   sccrvtanj   of   the   State 

board  of  health.) 

Passage  of  certain  milk  laws  during  1906  provide  that  cities  and  towns  may 
require  license  from  dealers  in  milk.  This  has  led  to  the  improvement  of  the 
sanitary  conditions  of  stables,  installation  of  sterilizing  plants,  and  the  abandon- 
ment of  certain  small  farms.  The  act  requiring  that  no  dealer  in  milk  should 
return  cans  to  the  owners  of  same  unless  thoroughly  cleaused  has  proved  of 
good  advantage. 

At  the  January  session  of  the  legislature  of  1907  an  appropriation  of  $25,000 
was  made  for  the  use  of  a  commission  to  obtain  land  for  the  establishment  of  a 
school  for  the  feeble-minded.  At  the  present  time  the  State  of  Rhode  Island 
expends  $7,000  or  $8,000  for  the  board  of  this  class  of  unfortunates  in  the  insti- 
tutions outside  of  the  State. 

During  the  month  of  March  the  State  board  of  health,  in  conjunction  with 
the  League  for  the  Suppression  of  Tuberculosis,  presented  in  the  city  of  Provi- 
dence an  exhibition  on  tuberculosis,  with  its  attendant  lectures  and  demonstra- 
tions, with  a  recorded  attendance  of  36,000  persons. 

The  board,  in  conjunction  with  the  Hydrographic  Bureau  of  the  United  States 
Geological  Survey,  has  made  a  study  of  manufacturers'  wastes,  which  are  pol- 
luting certain  streams  in  the  State  of  Rhode  Island.  This  work,  which  has 
been  continued  for  a  period  of  ten  months,  has  been  productive  of  considerable 
valuable  data,  especially  in  conjunction  with  the  disposal  of  wastes  from  wool- 
scouring  establishments,  cotton  and  bleaching  works,  and  dye  mills,  where  we 
found  that  much  recoverable  material  was  available. 


SOUTH  CAROLINA. 

(Information  furndshed  by  Dr.  C.  F.   WiUiams,  secretary  of  the  State  board 

of  health.) 

During  the  last  session  of  our  General  Assembly  four  acts  were  passed  which 
have  a  direct  bearing  upon  the  welfare  of  the  State  and  the  public  at  large. 

(2)   "An  act  to  prohibit  the  manufacture  or  sale  of  adulterated  or  misbranded 
or  poisonous  or  deleterious  foods  or  drugs." 

This  act  so  defines  the  words  "  food  and  drug  "  that  it  is  utterly  impossible 
for  those  manufacturing  or  handling  such  articles  to  adulterate  them  and  escape 
the  penalty  provided  by  beating  the  devil  around  the  stump  on  some  legal 
technicality.  In  order  that  there  shall  be  a  strict  observance  of  this  act — the 
title  of  which  explains  the  whole — a  sum  of  money  has  been  appropriated  to  be 
used  by  the  I)oard  in  making  such  investigations  and  examinations  as  it  may 
deem  necessary  to  insure  a  strict  compliance. 

(2)  "An  act  to  protect  and  secure  the  purity  of  icatcr  supplies  of  towns  and 

cities." 

This  act  provides  for  quarterly  chemical  and  bacteriological  examinations 
of  all  public  water  supplies  of  the  State.  The  examinations  are  to  be  made  by 
a  chemist  and  bacteriologist  appointed  by  the  board  and  in  accordance  with 
instructions  from  it.     It  is  true  that  we  can  expect  but  little  from  quarterly 
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examinatious,  but  it  is  a  step  iu  the  right  directiou  aud  will  be,  we  hope,  an 
opening  wedge  for  better  legislation. 

(3)   "An  act  to  regulate  the  sale  of  cocaine." 

Not  until  within  the  last  few  years  has  there  been  any  necessity  for  such  a 
law,  and  it  would  not  now  be  necessary  if  it  were  not  for  the  ignorant  negro. 
Prior  to  the  passage  of  this  act  cocaine  was  classed  with  the  other  poisonous 
drugs  and  was  covered  by  the  same  laws  governing  the  sale  of  them ;  however, 
it  seems  that  these  laws  were  susceptible  of  varied  constructions,  leaving  loop- 
holes for  violators.  Consequently  unscrupulous  druggists  made  no  effort  to 
protect  the  ignorant  negro,  and  it  was  not  long  until  there  were  many  "  fiends  " 
in  the  cities  and  larger  towns. 

The  passage  of  this  act,  which  provides  that  the  drug  can  only  be  sold  on 
the  written  prescription  of  a  practicing  physician  to  be  used  under  his  per- 
sonal supervision,  and  to  dentists  to  be  used  in  their  dental  practice,  has 
already,  iu  this  short  time,  wrought  a  wonderful  change  and  will,  I  am  sure, 
hold  good,  for  violation  of  it  is  punishable  by  a  heavy  fine  or  imprisonment. 

(.J)  "An  act  to  cede  to  the  United  States  the  title  of  this  State  to,  and  the  juris- 
diction of  this  State  over,  certain  lands  in  Charleston,  Beaufort,  and  George- 
toicn  counties  for  quarantine  j)ur2)oses." 

The  passage  of  this  act  was  indeed  a  wise  measure  and  one  which,  I  am  sure, 
meets  with  the  approval  of  all  of  our  people.  To  know  that  our  ports  are 
guarded  by  members  of  the  Public  Health  and  Marine-Hospital  Service  re- 
lieves our  board  of  a  great  responsibility  and  gives  to  our  people  that  assurance 
of  safety  which  comes  out  of  the  recognition  of  a  duty  well  performed. 


VERMONT. 


Information  furnished  hy  Dr.  Henry  D.  Ilolton,  secretary  of  the  State  board 

of  health. 

During  the  past  year  our  legislature  has  amended  our  pure-food  law  so  that 
it  harmonizes  with  the  national  law.  It  also  made  an  appropriation  of  $2,500 
to  be  used  for  its  enforcement.  Examination  has  been  made  of  milk  from  all 
dairies  supplying  families  for  daily  consumption.  The  first  time  these  speci- 
mens were  examined,  two-thirds  of  them  failed  to  meet  requirements,  most  of 
them  being  dirty;  the  last  examination  showed  that  more  than  half  complied 
with  the  law. 

The  towns  reported  last  year  to  have  been  warned  to  secure  a  pure  water 
supply  have  either  already  complied  with  the  order  of  the  board,  or  are  provid- 
ing filtration  or  taking  other  means  to  comply  with  the  order. 

The  legislature  further  provided  that  the  director  of  the  laboratory  should, 
on  the  request  of  the  attorney-general,  make  autopsies  on  the  bodies  of  persons 
whose  death  occurred  under  suspicious  circumstances.  For  the  last  six  nionths 
there  have  been  23  medico-logal  cases  examined  at  the  laboratory,  most  of  them 
requiring  an  autopsy,  and  some  only  chemical  analysis.  Three  hundrod  and 
twenty-four  samples  of  various  liquors  have  been  tested  under  our  local  option 
law  requiring  that  liquors  sold  shall  meet  the  requirements  of  the  standard  of 
the  United  States  Pharmacopceia. 
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The  whole  uiuuber  of  all  specimens  examiued  during  this  time  has  been 
4,795.  In  six  months  the  work  at  the  laboratory  has  more  than  paid  the  annual 
appropriation  made  by  the  State.  These  samples,  with  those  made  to  deter- 
mine the  purity  of  various  food  products,  make  about  one-fourth  of  all  exami- 
nations. The  remaining  three-fourths  are  drugs,  waters,  blood,  and  various 
other  secretions  for  the  puri)ose  of  diagnosis. 

The  school  for  the  instruction  of  health  officers,  inaugurated  in  1S9S,  being 
the  first  school  of  the  kind  in  this  country,  has  become  an  annual  institution, 
the  last  session  being  attended  by  more  than  two-thirds  of  the  24G  local  health 
officers,  as  well  as  by  many  citizens  desirous  of  becoming  better  informed.  The 
results  of  this  method  of  educating  our  health  officials  have  proved  of  inesti-  • 
mable  value.  This,  with  the  40,000  copies  of  the  quarterly  Bulletin  annually 
distributed  to  the  people  of  the  state,  is  diffusing  a  general  knowledge  of  sani- 
tary principles,  which  brings  to  all  of  our  work  a  cordial  support  from  all 
classes  of  citizens. 
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